FILE NOW: FILING FEE IS $61.25

NONPROFT g%
CORPORATION
ANNUAL REPORT

1996 v A
DOCUMENT # N46752 (4)

1. Corporation Name

PORT SAINT JOHN SENIOR'S INC.

(1

¥ FLORIDA DEPARTMENT OF STATE
d Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

255 GAPRON RQAD 255 CAPRON ROAD
COCOA FL 32027 GOCOA FL 32827
3. Date Incorporated or Qualified 3a. Date of Last Report
01/00/1992 01/30/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3096014 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc. i
ute. Apl. 4, et uito, Apt. #, et 5. Certificate of Status Desired O 58-75 Additicnal
[22] 27] Fee Required
~ City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Contribution Added 10 Foes
| Zp Country Zip Country 8. This corporation has fiability for imtangiblg tax under s, 189.032,
24| [25] 28] [30) Fiorida Statutes 0 ves Fino
9. Name and Address of Gurrent Reglsterad Agent 10. Nams and Address of New Reglistered Agent
81| Name
EMR. GEORGE V. 82| Street Address (P.O. Box Number is Not Acceptabile)
255 CAPRON ROAD
COCOA FL 32027 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered office

or reqistered agrnt, or bath, in the Statg pf Florida, Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. | am
familiar with, accept the ot{\ijﬁt‘m i oF, Section 61 TC‘-OS, lorida Statutes.
SIGNATURE : # = _Q:g;rqo.'!. EVV\V" - Sag 'l‘g,!ﬁdf‘!{) ‘ 291 ié
ng

Slrg;a:lu'e‘ 1y-r»a:l oarted name of regislered agant ano title |I.a;.p{ cable.

INCTE: Ragistered Agen| signalurs required when reinstati DATE G-
P12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF D [JCELETE L1TME (Change [ Addition |
HAME HURST, WILLIAM 1.2 NAME 5
sireeT AoDRess 1 §R65 BELFAST AVE. 1.3 STREET ADDRESS 8
CiY-§F-21 COCOA FL 14 CY-ST-2IP &
TITLE D [CJDELETE 21WTLE OJchange [ Addition  [©
HAME WRISLEY, FRANK 22 NAME
smeeranoress | 744 ALTURA DR. 2.3 STREET ADDRESS
CIY-SI-2P COCOA FL 2 40HTY-5T-2P
TINLF DS [CIDELETE J1TMLE OChange [ Addition
NAME EMR, GEORGE V 3.2 KAME
sireer aooress | 255 CAPRON ROAD 3.3 STREET ADDRESS
DIY-ST-7P COCOA FL 34 CIy-$T-2P
TILE D [CIDELETE 41TILE [Cchange [ Addition
NAME KRUEGER, MARK 4.2 NAME
SIREET ADDRESS | 65045 MAYFLOWER ST. 4.3 STREET ADDRESS
| Ciry-s1-2¢ COCOQA FL 440ITY-57-2P
TiTLE D [CIDELETE 51TILE OChangs [ Adsitien
NAME BROOKS, RUTH 52 NANE
sireeT anDRess | 3035 OAKLAND AVE. 5.3 STREET ADDRESS
CAY-ST-ZF COCOA FL 54 CITY-5T-21P
TiiLE D (IDELETE 61TME ' ClChange [ Addition
NAME CAPPQLA, BETTY 6.2 NAME
SIREET ADDRESS | 4565 GREENHILL ST. 6.3 STREET ADDRESS
CTY-S1-2p COCOA FL 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify 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 it made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report 85 required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 23 if changad, or on an attachment with an a

SIGNATURE: __ V. ewvufw G’Gcgn"?e, V. Em\r) M‘kﬂ/% ‘.”7-'2-‘12-?

" SIGNATURE ANEJYPED DR PRINTED NAME OF BIGNING DPM@ER OR DIRE Gaylima Phone ¥

e



