FILE NOW: FILING FEE IS $61.25 FILED

¢ NSNPROFIT i FLORIDA BEPARTMENT OF STATE Feb 24, 1999 8:00 am

" CORPORATION A5 Katherine Harri

ANNUAL REPORT oot of St Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90053 041 ****6] 25
DOCUMENT # N362
1. Corporation Name
FROSTPROOF CARE CENTER, INC. AT A
\v_________-——

Principal Place of Business Maiting Address

2 SPERT SCENIC HWY 21 SOWEEASCENIC HWY
ST 449 oo 240 (TR
us us

2. Principal Place of Bua‘\ess 2a. Mailing Address 3. Date Incorporated or Qualifed
h . t '
w215, Beenic. Wwylml 2] 5. Seenic By | 0N181990
Suite, Apt. #, etc. Y Suite, Apt. #, etc. ’ 4. FE| Number Applied For
22] 27] '59-2988744 ' Not Applicable
i City & Stat iti
- City & State ity & State 5. Certifcate of Status Desired (3 $8.75 Additonal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 3 $5.00 May Be
m [;;I m ]m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of Mew Reglstered Agent
81| Name
HIGGINBOTTOM, DAVID B. 82| Street Address (P.O. Box Number is Not Accaptable)
101 E. WALL STREET
FROSTPROOF FL. 33843 83
84| City FL 55| Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o+ printed name of registered agent and itle i applicable. {NOTE: Reqistered Agent signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe D [] DELETE 14 TITLE [JChange [ Addition
NAME GALATI, KELLY 1.2 NAME
streeTapress| 335 EAST B. STREET 1.3 STREET ADDRESS
CITY-ST-2P FROSTPROOF FL 14 CITY- T-2ZP
TILE ED [ DELETE 21TLE [ClChange [ Addition
NAME WATERS,, RALPH C 22 NAME
sweeTaooress| 300 W, 6TH ST. 23 STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 2 40Y-ST-2P ) ) .
TITLE C T DELETE 31TLE D [1Changa [ Addition
NAME SMITH, BARBARA 32 NAME
streeranbress| 124 MAXCY LANE 13 STREET ADDRESS
CITY-ST-2P FROSTPROOF FL 34, CITY-5T-2FF
me D JDELETE 41TME C ClChange  JAddition
NAME TRIMMIER, DAVID (REV) 42N Jean Hanley (D)
swReeTsooress| 318 WEST A a3STREETADDRESS | 2. 5HO  La e ﬂf‘lgiukff Rd
orvstze | FROSTPROOF FL worvsre | =rostovort, FL »3¢Y3
TIMLE D B DELETE 5.1 TIRLE s ’ Y ] Changs xAddition
NAME ROPER, JOHN S2NAVE Sh aﬂg G-atrney .
smeetanoress| 23 SHARON ST. syswgraooeess | 5 /) A S
CITY-ST-2P FROSTPROGF FL siovstze | ~vrpstloroef, oL 33QY3
TmE T X DELETE B TMLE 7 4 ClChange  J'Addition
e TUCKER, CONNIE 2 David Brd gemap
streeTaooress| 241 TURKEYOAK TR sasmezTavoness| 23 6 Prevet ST
orv.stze | FROSTPROOF FL ssorvstze (L afoe Wals, FL33853

14, T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. } further gertify that the information
indicaled on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that{ am an
officer or director of the corporation of the receiver or trustes smpowered to execute this report as required 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, with all other like empowered.

SIGNATURE: L C Waters ;/?qu q44/~L35-5555

0086201

CR2EQ37 (11/98)

s Daytme Phone ¥



