SECOND NOTICE: CORPORATION WiLL BE DISSOLVED O
AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (

N OR AFTER AUGUST 7, 1896.
UM

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL. REPORT Secretary of State

1996

AMOUNT DUE TO REINSTATE: 5236.25L1

APPROVED
AND
FILED

9 AUG 28 PM 3: |4

DOCUMENT # N94000000223 (7)

ELDERCARE FOUNDATION, INC.

SECRETARY OF
TALLAHASSEE, FE(TJ%TIEA

(e

i

Principal Place of Business

75 US HWY 18 N
PINELLAS PARK FL 34665

Mailing Address

§375 US BWY 19 N
PINELLAS PARK FL 24665

3. Date Incorporated or Qualified aa. Date of Last Report
01/14/1994 /03/1895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;I 3228174 Mot Applicable
Suite, Apl #, et Suite, Apt. #, etc. iti
-‘I ue. A8 ¢ uie. Ap ¢ 5, Certificate of Status Desired D $8'75 A@lt|onal
2 ;] Fee Required
City 8 State City & State 6. Eicction Campaign Financing 0 $5.00 May Be
;5\ ?B] Jrust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has Yiability for intangible tax under s. 199.032,
;\ 25 29 30 Florida Statutes Yas No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Ajent
81| Name
BOYD, W.C ‘
o 82| Stresl Address (P.C. Box Number is Noi Acceptable)
7843 SEMINOLE BLVD
8375 US HIGHWAY 19TH NORTH 83
.HNEU" S PARK FL 34685 B4[ City FL ssl Zip Code

ons of Sections
nt. or both, in the State of Flarida Such chan
he obligations of, Section 617,

11. Pursuant (o the provisi
office of ragistered age

agent. | am famitiar with, and accept ! 503, Florida Statutes

§17.0502 and 67,1508, Florda Statutes, the abave-namad corporation submits this stal
e was autharized by the corporation's

erment for the purpose of changing its registered

poard of directors. | hereby accept the appointment as registered

SIGNATURE —_
Signature. typed of panied nams of registered agant and s it applicable (NOTE Registeced Agert signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TiTLE ¥ | DELETE 11 TIILE [ Ttnaoge [ ] Addition %
HAME BOYD, WILLIAM 1.2 HAME 5
oeetiooeess | 855 141ST STN 13 STREET ADORESS &
CITY-ST-21P SEMINOLE FL 34646 LACITY-ST-IP &
TE ~DST [ JoELeTe 23 THLE [ Jchange [ ] Additon 1O
NAME BOYD, DARLENE A 27 NAME
swecraooness | 8551 141ST STH 22 STREET ADDRESS — et a =
CITY-ST-2P SEMINOLE FL 34646 2 4 CITY-ST-2P »:J"UDDD 1 9:.55 rl:
TILE D BEEGEE 31TILE ~U 7O
HAME LACHER, ELISE 32NAME RRN2TE, 25 e
STREET ADORESS 566 SEMINOLE BLVD 3.3 STREET ADDRESS
CTY-5T-2P SEMINOLE FL 34842 34 GITY-ST-2P
e || DELETE 41 TITLE [Tcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIVY-ST-2IP 44CITY-51-2P
TITLE [_] oetete 51THE [Tchange [ ] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 540ITY-ST-TP - ,\{)
TITLE [V DeLETE 61TINE & l \’ " [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
-§1-2P ¥-ST-1iP
14. 1 do hereby certify thal the information supplied with this fling is valuntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Forida Statutes. |
turther cerlify that the information indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same legai efiect as it
mada under oath; that | am an oficer or director of the corparation or the receiver or trusiee empaowered 10 execute Ihis report as required by Chapter 817, Florida Statutes, and
{hat my name appears in Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: ViDberave 4. Boyo a1 ]9l ($13)51-Ma
BIGNATURE AND TYPED OR PRINTED NAWE NING OFFICER OR DIRECYOR Da aytirr® Fhane ‘J

0015812




