SEC. ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

OUNT G E ON OR BEFORE B/7/35; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

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

N DIVISION OF CORPORATIONS
= FILED

1996 i
DOCUMENT #  N95000001530 (3) 96 SEP -4 aH 8: g7

W

;EE DAUGHTERS OF DORCAS MATERNITY HOME INCORPORA

Principal Place of Business Mailing Address
RURAL ROUTE { BOX 3% RURAL ROUTE 1 BOX 370
BRISTOL FL 32321 BRISTOL FL 32321
3. Date Incorporated or Qualified 3a. Date of La/st R$or1
03/31/1995 3-3/~75
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
21 ;] 59-3309844 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_] uite, Apt. ¥, etc uite, Apt. ¥, et 5. Certficale of Stalus Desiod 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Bo
E 28 Trust Fund Conitribution Added 10 Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 193.032,
24 26 ;;I 30 Fiorida Statutes DYBS D No
9. Nams and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent
8t Name
B'SHOP' EDNA M 82 Street Address (P.O. Bax Number is Not Acceptable)
RURAL ROUTE 1 BOX 370
BRISTOL FL 32321 83
84| City 85| Zip Code
-
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's pard of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Saction £17 0503, Florida Statutes.

SIGNATURE Stgnatse. lyped or printed name of registared agent and hitia if appiicahie [NOTE: Registered Agent mgnaturs required when renstaling) DATE 7
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
TIE Founder/Chairperson [T oecere L11MLE Secretary L] crange T T addition 3
NAME Edna M. Bishop DIRELTOR | 2w Brenda Sweet [~
STRETADORESS | poante 1 Box 370 VASTREETADORESS | P, O Box 1093 a
CiTY- S1-210 Bristol, Fi,. 32321 N)q oSt | Bristol, FL 32321 &
TIE Vice Chairperson [ peceTe 21TTLE L Tcrange T Tadduion jO
N Frank Bishop DA\REATOR [ozwme
STREET ADDRESS Route 1 Box 3 70 23 STREET ADDRESS
CITY-ST-2P Bristal, FI. 32321 qu 24CMy-81-2p
TE Secretai*y [3¢f oeLeTE 31THLE LI LIT3 1 ek = Tadeson
NAM 32 NAME 091895 —-01 01 5008

t Nora Gavin ' T T e
SREAES | poute 5 Box 2081 33 STAEET ADORESS RAALE ) BRCLE £ £ 2 TS g el
CTY-57- 2P Crawfordville, FI. 32327 34.CITY 5T 2P
T Financial Secretary [ Joeene 41TITE [ TcChange "7 Addilion
NAME Lawrence Harris DIREATORY + 2w
SRETADRESS | 3188-B Diana Lane 4.3 STREET ADDRESS
CITY-S1-2P Marianna. FIL. 3 24_4_5 44 CITY-5T-21p
TILE Treasurer L | DECETE 5.1 TILE [ I Change [ | Acdrion
NAME Earl McGlockton DAREATOR] somus >\
STREETADORESS | 1 g g5, Northwood Blvd, 53 STREET ADDAESS thk‘ . \
CITY-§T-2IP Tallahassee. FI, 37303 5.4 CITY-S1-2p LAWY A
TIE v |_Joecere B1TIILE v YW [_] Crange T Addition
NAME 6 2NAME &
STREET ADDRESS 5.3 STREET ADDRESS

G

14. | do hereby cestity that the information supplied with this filing is voluntarily furnished and does not qualify lor the exemption stated in Section 119 07(3)k), Florida Statutas |
further certify that the information indicated on this annual report or supplemaenital annual report is trus and accurata and thal my signature shall have the same fegal effect as it
made under oath; thal | am an officer.or direcior of the corporation or the raceiver or rustee empowsrad to execute this raport as required by Chapter 617, Florida Statutes: and
thal my name appears in BlockFrBlock 13 1T chgnoed. of on an altachment with an addrass.

IGNATURE: b TR BAshap Founder/Chairperson  august 07, 1996

OF SIGNING OFFICER OR DIRECTOR Dets Daytime P




