NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N36256 (8)
FROSTPROOF CARE CENTER, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR GOV

Principal Place of Business Mailing Address
2056 N. SCENIC HWY, 205 N. SCENIC HWY,
FROSTPROOF FL 338432126 FROSTPROOF FL 33843-2126¢
us us
3. Date incorporated or Qualified 3a. Date of Last Report
01/19/1890 04/27/1995
_2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 59-2086744 Mot Applicable
i . : ite, Apt. 4, etc, "
Suite, Apt. #, et Sufte, Apt. 4, oto 5. Cerlificale of Status Desired. [ $8.75 additional
’E‘ B 27 Fea Required
Gty & Stato City & State 6. Election Campaign Finanging 0 $5.00 May B
23] 28 Trust Fund Gontribution Added to Fees
2p Country Zip Country 8. This corporation has liability for inftangiblg tax under s. 189.032,
24 |25] 2] [30] Fiorida Statutes [) ves FNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
Bi| Name
HJGGNBOTTOM. DAVID B. B2| Stroot Address {P.O. Box Number is Not Acceptable)
101 E. WALL STREET
FROSTPROOF FL 33843 B3
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Secticns £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida. Such chanie was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| _SIGNAT VRE "Sighariire. typed or printed ranme of eyt sred agent and BLE § aggiicabi NOTE- Registared Agent Bignature requred when relnstating DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIlLE T C]UELETE 11THLE W] e [ Addilion
hAME GALATI, KELLY 1.2 NANE
street anoeess | 335 EAST B. STREET 1.3 STREET ADDRESS
CITY -S1- 2P FROSTPROOF FL 14 CITY-5T-2IP

| T ED CDELETE 21 T11LE . ClChange L Addition
NAME WATERS,, RALPH C 2.2 NAME
steeet aooress | 300 W, BTH ST. 2.3 STREET ADDRESS

| _City-S1-21P FROSTPROGF FI.. N 2 4 CITY-5T-2IP
e D mLETE A1TME vl [ Change KAddition
NAME DURANT, JOHN 32 NAME Barbara SmiTh
steeet anoress | 106 W F ST. a3stReer anoRess |/ 2 4 Mg ECy LN
CY-ST-2 FROSTPROOF FL 34 CITY-S1-2 rostTorpd z, FA 33893
TILE C CJDELETE 41 TITLE D v BRrage [ Addition
NAME TRIMMIER, DAVID {REV) 4 2NAME ]
sireer sooress | 318 WEST A 43 STRELT ADDRESS
Cny-gsr-aip FROSTPROOF FL 44CITY-51-2IP

e D CODELETE §ITINE [ Pl O Adsiton
NAME ROPER, JOHN 52 NAME
seeranoress | 23 SHARON ST, 53 STREFT ADDRESS
CITY-§1.2ip FROSTPROOF FL 54 CITY-51-2P
TILF D [CJDELETE 61TILE [JcChange [ Addition
NAME DAY, JEAN 62 NAME
streer aopress | 225 W, WALL ST. 63 STREET ADDRESS
oiv-srze | FROSTPROOF FL 640Y-51- 7

14. | da hereby certify that the information supplied with this fiing is volumarily furnished and does not qualify for the examption siated in Section 119.07(3)(k), Fiorida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empoweraed to execute this report as redjuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &Q&g mﬁmgoj pmhmT(’/ Waters i \L 1 | 46 )~ .fl ﬂ;gs ~555%

CR2E037 (12/95)




