FILE NOW:-FILING FEE IS $61.25 FILED
CORPORATION g s A May 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 i g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000001530 (3)

1. Cotporation Name

THE DAUGHTERS OF DORCAS MATERNITY HOME INCORPORA

g L

e

R AR AR

Princlpat Place of Businoss Mailing Address
9724 HERON LANE 9724 HERON LANE 3. Date Incor, ifi
. porated or Qualified
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 03/31/1995
4. FEl Number Applied For
59-3309844 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P 9 5. Centificate of Status Desired ] $8.75 Additionsl
—2T| 26 Fos Required
Sulte, Apt. ¥, etc. Suile, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
: 22 E-l Trust Fund Contribution Added to Fees
. City & State City & State 7. Is this nonprofit corporation @ hameowners association?
| 26] Oves o
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
m 1’?] ;I EI Personal Property Tax due June 30,  [ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registerad Agent
81| Nams
.| BISHOP, EDNA M 82| Stree! Addiress (P.0, Box Number s Nol Acceptable)
;. RURAL ROUTEZ BOX 370
" | BRISTOL FL 32521 &
: 84| City FL 85] Zip Coda

11. Pursuant 10 the provisions of Sections §17.0502 and 617.1508, Florida S$tatules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registarad agont, or both, in 1ho Stata of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Signalure, Iypod ar pontud name of eogslraa agenl and Tt it apphcabk (NOTE Regislerad Agenl signalure required when reinstaling) DATE p
" 12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b TMLE PD [F DELETE LTI LT Change LT Addition | &
Y BISHOP, EDNA M 1.2 NAME
: | sweeraooness | ROUTE 3 BOX 370 1.3 STREET ADDRESS
oy - 51-2p BR|STOL FL 32321 14 CITY -8T-2(P
o[ ome ' ] pecere 21TILE I change ] Addition &
| e BISHOP, FRANK 2.2 NAME
.| smeeraooress | ROUTE BBOX 370 2.3 STREET ADDRESS
| ry-grze BRISTOL FL 32321 2 4CITY-5T-2IP
e 3 T oeETE 3TITLE [ cChange  E.JAddilion
NAME DAUGHTREY, ROSETTA 32 NAME
staeranoness | PLO. BOX 607 N/A 3.3 STREET ADDRESS
CITY-ST-2F BRISTOL FL 32321 34.CITY-ST- 2P
TNLE 1 T oeLeTE 41TILE [ change [T Addition
NAME HARRIS, LAWRENCE 47 NAME
steevaponess | 31868-B DIANA LANE 43 STREE? AGDRESS
CITY-ST-2F MARIANNA FL 32446 44 CITY-ST- 2P
TLE CD 7 CELETE S TILE SOOND2S2 1S '._‘h:-_-f‘hanqa -] Addition
: NAME ADKINS. DEBHA 5.2 NAME "E}S.l" 1 32',4,38__ "l:l ] DEEM_'DD4 i
il smeeTaporess | PLO. BOX 244 N/A 5.3 STREET ADDRESS RG] o -
o | cmv-srze ALTHA FL 32421 54 CITY-5T- 2P e
TLE J DELETE 61 TITLE [T ehange, ] Addition
NAME 6.2 NAME -
STREET ADORESS 6.3 STHEET ADDRESS S S
CiTY-5F-2P 6.4 CITY-51- 2IP
14, { hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oalh; that | am an
officer or diregtor of tha corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ch 1 on gpaatlaghment with an address.

S | S »@fc:énn o RI0OF0 oA sa271SC
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