FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36256

. Corporation Name

(8)

FILED
Jan 24 1997 8:00am
Secretary of State

FROSTPROOF CARE CENTER, INC.

Principal Place of Business

Mailing Address

AT

205 N. SCENIC HWY. 205 N. SCENIC HWY.
FROSTPROOF FL 33843-2126 FROSTPROCF FL 33843-2119
us
us 3. Date Incorsorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2_6] 44 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
r-l wie. Ap ¢ W P ¢ 6. Certificate of Status Desired O sa'75 Additional
2 7] Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Cauntry Zip Country 8. This corporation has liabllity for intangible tgy under s. 199.032,
24 a —2;l m Florida Statites Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agnt
81| Name
HIGGINBOTTOM, DAVID B. 82| Sreat Address (P.O. Bow Number is Nol Accepiabia)
101 E. WALL STREET
FROSTPROOF FL 33843 8
B4 Ciy Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing i registered

office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalions of, Secticn 617.0503, Florida Statutes.

SIGNATURE

Signature typed of prnted name of registered agent and e | applicable.

(NOTE: Registered Agenl signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e (T DELETE 11TLE C M Change L] Addition
HAME GALATI, KELLY 12 NAME

streer aoveess | 335 EAST B. STREET 13 STREET ADDRESS

CTY-ST- 2P FROSTPROOF FL 14 CITY-51-2P

TILE ED ] DELETE 21TILE { [ Change I Addition
HAME WATERS,, RALPH C 22 NAME

streeTanbess | 300 W. 6TH ST. 2.3 STREEY ADDRESS

LTy -S1- 21 FROSTPROOF FL 2.4 CITY-§T- 2

TME P [T oeLeTE 31 TTE D L1 change — LT Addition
NAME SMITH, BARBARA 32 NAME

smeer aooagss | 124 MAXCY LANE 1.3 STREET ADORESS

CITY-ST-2P FROSTPROOF FL 3.4, CITY- 1. 2P

TILE D [T oELETE L1TTE LJ Change LI Addition
HAME TRIMMIER, DAVID (REV) 4.2 NAME

streer aoortss | 318 WEST A 4.3 STREET ADDRESS

CITY-ST-2IP FROSTPROOF FL 44CTY-S1- 2P

MMLE £ (7 oeceTe 51 THLE D O Change L] Addition
NAME ROPER, JOHN 5.2 HAME

sineer ooarss | @3 SHARON ST, 5.3 STREET ADDRESS

CiTY - ST-21P FROSTPROOF FL R 54CHY-51-2P .

TILE D JELETE 61TIILE 7T [T Change P& pdition
NAME BAY—JEMY W 6.2 HAME Connie nck‘e V‘

STREET A0CRESS | 2PO-WWALL-EF. sasteer aookess |24 TurKey a‘d‘r

CITY-ST-2F FROSTRROOF-F- 64 TITY-ST-2P Isj()_’lﬂ{' 538?3

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.0A3)), Florida Statutes. 1 further certify that the

infarmation indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an aflcer ar director of the corporation of the receiver or trustee smpowared Lo axecute this raport as requirad by Chapter 617, Florida Statutes; and that my name
Black 13 if changed, or on an attachment with an addrass.

appears in Block 1

SIGNATURE:

g4/~ £35-5355

Daylime Phore & DO636TS

ters

17 97

CR2E037 (9/96)



