D

« Corporabinn Name

i
6425 EMERSON AVEWUE SOUTH
8T,

F\LE NDV\! FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1.CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

wipal Frare of Business

PETERSBURG FL 33707

P9600005351 9 (0)
NEW CASTLE RETIREMENT HOME, INC.

| Mailing Address

€425 EMERSON AVENUE SOUTH
ST. PETERSBURG FL 33707-2344

FILED

Mar 27 1997 8:00am

Secretary of State

AR R REA

3. Date Incorporated or Qualified

1/1996

3a. Date of Last Report

2. Principal Place of Business T 2 Mailing Rodress 4. FE Number Applied For
['Z‘J_ I " 251 L 3 1 (8] .5" 5> Not Applicable
B Suite. Apt #, ot __ Suite Apl #, etc. el ) $8.75 Additional
2?‘ 6. Cerlificate of Status Desired ] Fae Required
& St | City & State 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added 10 Faas
| . Zip Country B. This corporation has liability for intangitle tax undar s. 199,032,
25| 2] 30 Flarida Statutes ves [ No
| .58 Name and Address of Current Registered Agent 10. Name and Address of Hew Reglistered Agent
STEAGALL BARRY M 81| Name
5000 CENTRAL AVENUE STE J 82| Steel Address (P.0. Box Number is Nol Acceptabla)
ST. PETERSBURG FL 33707 5
3
B4| City F L 851 Zip Code

Suant 10 e provisions of Sechors GO7 G602 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpdse of changing Nis regislered

SHGNATURLE

q uvn‘ “and bl | al -p."amc

505, Flerida Statutes,

cred agent. or balh, n the S1ate of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
dgorwl o farnikas wilh &nd ace (1;:1 the abhgations of, Seclion 607

{HOTE- Registared Agart signatyra required when reistating)

DATE

CR2E034 (9/96)

R (# [ ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e D . [T ore LATIEE T orange [ Addition
hav MYERS, KIM MARIE +.2 NAME
skt 1 aobeiss | 8318 FOURTH AVENUE SOUTH 1.3 STREET ADDRESS
| Clvest o SI‘PEE@_BURG FL 33707 14 CITy-§1- 2P
Tl T DeLETe 21TLE T JcCrange (] Additian
NAME 2.2 NAME
S148E | ADORE SS 23 STREET ADDRESS
| Chi-sl 7k B o ) : 24CI-§1-20 |
VI T DeELETE EYRIITS Ul Change LT Addition
HiME 32 NAME
STHEE ] ADURF RS 3.3 STHEET ADDRESS
oy S1-7w - 34 CTy-S1-20
me | AT A1 TIRE [T change T[] addition
MasAE 4.2 NAME
SIRSELADRESS 4.3 STREET ADDRESS
4ATITY-§1- 2P
[ oiefTe S1TTE [ Change 1] Addition
HAML 5.2 NAME
SYHERD ADDRESS 5.3 SYREET ADDRESS
[ onvosize e . 5.4 CITY-ST- 7P
Mt 1 DELESE B TIILE E¥crange 1 Addilion
NeM: 6.2 MAME
STHEFT ACTREGS £.3 STREE] ADDRESS
| CIyY. §1-20 6.4 {y-S1-2IP

SIGNATURE:

4.0 de he gy cortify that 15 ialormatan Sup[) ficel wilth this lihing doas not gualfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | funther certify that tha
infornaney ntdicated on this anhual report or supplamental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under cath, that

I am an officer or director of the carporahon or the receiver or Trustée empowered 10 executé this repornt as required by Chapter 807, Florida Statutes; and that my name
appears i Bock 12 or Block 13 changed, or on an atlachment with an address.

5 GHATURE AND YYPED O PRINTE( NAME

SIGNING OFFICER OR DIRECTOR

Wacie®pes  3loaler  KI33US 3N

Daytinie Fhong »

MTELT 1




