FILE NOW: FILING FEE IS $61.25

I oy

NONPROFIT FLORIDA DEPARTMENT;F STATE i
CORPORATION 11 BT 4 s Katherine Harris R
ANNUAL REPORT T " Secretary of State
1999 b DIVISION OF CORPORATIONS ] anabr e rnoann
DOCUMENT # N95000001530 e o
1. Corporation Name Cs‘.:l(-:;:.l it m'|c:. J b
AT R R S sy

¥HE§ DAUGHTERS OF DORCAS MATERNITY HOME INCORPORA !

Principal Place of Business M;h‘ng Address

AR AR T R UL

" Principal Place of Businass ’ "1 2a Mailing Address "3 Date Incorporated of Quatifed

21 |2l Post._Office Box 20708 | O8BY185 |

Suite, Apt. #, elc. Suite, Apt. ¥, etc 4. FE{ Number Applied For
2l ] 503309844 0 [Not Appicatie |

City & Siate City & State ‘ . &£8.75 Additional

I 5. Certif 1 y

P 28] Tallahassee, F1, 32316. | Cf eate of Status D‘isid E _ Fee Required

Zp Country Zip Country " & Election Carr;paign %mancil;g o 55 60 Mg B

. y Be

2 [2] 2] 32316 fsol | TustFwocomition & “addedtoress

8. Name ang Address of Current Registered Agent ] 10 Nama and Address of New Registered Agent

Name

BISHOP, EDNA M
RURAL ROUTE 3 BOX 370
BRISTOL FL 32321

“Streat Address .(3.5. Box Number is Not Aécaptih'la) T

84| City -, |es] 2p Code
FL

T4 Bursuant to the provisions of Sactions §17.0502 and 617.1508, Fiorida Statutes, the abave-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 famlliar with, and accept the obligations of, Section 6170503, Florida Statutes

SIGNATURE _ e
Slgnature, typed or printed name of regisiered agent and biie if applcabia (NOTE" Regsterad Agent signalure required when reinslating’ DATE

12 OFFICERS AND DIRECTORS 13 7 ADDITIONS'CHANGE S TO OFFICE RS AND OIRECTORS W 12|
TME PO Doeee  fomme ] T T T T Ochange [jAaM1
NAME BiSHOP. EDNA M 12 NAME
STREET ADDRESS gggﬁaogzgg 13STREET ADORESS ST —1
oY-S1-2P —— wonwvseae | e =M A ROAD A== =00
tME D [} DELETE 21TTLE EAENRE] 2T '&@f;ﬂl‘ Adghtion
NAME B‘SHOP. FHANK 22 NAME FETTTLL .t R L 4
swreeTaboress| ROUTE 3 BOX 370 2 3STREET ADORESS
CITY. 5T-2¢ BRISTOL FL 32321 o sacrvisrze | R
TE 8 C] DELETE 39 TIMLE [Change (] Addition
NAME DAUGHTREY, ROSETTA 37 NAME
sreeTaporess| P.O. BOX 607 N/A 33STREET ADORESS
crv.stze | BRISTOL FL 32321 _ Bssomvestze [ S ]
TITLE T 1 DELETE "-G‘THLE [ Change [ Addition
RAME HARRIS, LAWRENCE 4.2 NAME
sTreeTanbress| 3188-B DIANA LANE 43 STREET ADDRESS
CITY-$1-2P MARIANNA FL 32446 o RmomvsTE
ThE cD E1 DELETE §1TOLE [JChange  [JAddition
NAME ADKINS, DEBRA 52 MAME
streeranoress| PO, BOX 244 N/A 53 STREET ADDRESS
orv.stze | ALTHA FL 32421 saerv-st2e )
TME [J DELETE &1 TITLE @haﬂge [ Addition
NAVE 52 NAME
STREET ADDRESS 6% STREET ADDRESS ) k»\ (’{ K’}

| e

CITY-5T-2p! €4 CITY-ST-21P 5/ z
14 {hardby cenify that the information supplied with this filing does not qualify far the exemption Staled in Section 119.07(3){1), Florida Stalutes. | further cerify that the information
indicaled on this annual report of supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofﬁcer}br diractor of tha corporation gt the receiysr o trustee ampowered 1o execute this raport as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, "" an apgamENT with arLaddress, with all other like empowerad.

75
SIGNATURE: /If’d"v

(%D DR PRINTED NAME OF SIGNTNG OF FICER OR GIRECTOR o Date da,llrne Prana %

CRZEQ37 (11/98)

Q997 280643 S/RY



