FILED

$550.00

FILE NOW: FILING FEE

PROFIT  aBif
CORPORATION '
ANNUAL REPORT

1998

AFTER MAY 1ST IS

DOCUMENT # P96000053519 (0)

NEW CASTLE RETIREMENT HOME, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

A

Principal Piace ol Business Mailing Address

8425 EMERSON AVENUE SOUTH

§T. PETERSBURG FL 33707 SY. PETERSBURG FL 33707

€425 EMERSON AVENUE SOUTH

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

8] ]
p. Name and Address of Current Reglstered Agent

STEAGALL, BARRY M

5900 CENTRAL AVENUE STE J

ST. PETERSBURG FL 33707

ﬁ)

]

2. Principal Place of Businoss "1 2a. Maihng Address 4, FEI Number Applied For
[21 R ) | D9-3403453 000000 | |NotApplicanle
Suite, Apl. ¥, elc Suite, Apt #, ot N ) $8.75 Additional
oy 27[ 5. Certificate of Status Desirad 0 Fee Required
City & State Oy & State 8. Election Campaign Financing $5.00 May Be
@ o 7g§l Trust Fund Cantribution Added to Fees
Zip Counlry 21p 8. This corporation owes or has pald the current year ntangible

No

Parsonal Property Tex due June 30. Yos

10. Name and Address of New Registered Agent
81| Name '
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FLJELZip Code

14, Pursuan! to the provisions ol Seclions 607 0602 and 6071508 F krida Slalutes, the above-named corperation submits this statement for the purpose of changing iis registered
office or registered agenl, of both, i the State of Tlorida Such change was avthorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the abligations ol, Section GO7.0505, Flarida Statutes.

Block 12 or Riock 13 if changnd, or on an allachinent with an addiess.

SIGNATURE: O™

S1anaTUrT an? TvPED (1R PHINTED NAME O SIGNING OFFICER OR DIRECT it

SIGNATURE. __ . _ _ . .. ... . e e
Signature. typed o pontdd fuarr o Illlg-"'wmlr_”:rwf ..-._u_h_»!-.nj gy bl (NOTE Fingistared Agent signature requirad whan reinslatng) DATE
12. okt ‘f"f‘{”,[]”,',[,,(,:,],(;“,*fi, o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE D [T eLeiE L1TLE [J change T Addition
NAME MYERS, KM MARIE 12 NAME
sweeranoness | 6310 FOURTH AVENUE SOUTH 1.3 STAEET ADDRESS
ciTy-s1-21p ST. PEYERSBURG FL 33707 o 1A CITY -81-2P
TMLE [ pecete 24 TIILE ] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
GITY-$T-2P B o 2 4CITY-51-21P
E [T oecite 31 TmE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP e 34, CiY-S1-200
e [T oiuete 41 TILE [Tthange ] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDHESS
CiY-51-2P e 440TY-ST- 2P
TILE [T oFete 51 TMLE " Tl cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP e 54CIY-57-2p
TLE D odeie 61TITLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY-8T-2IP e BACITY-5T-7iP
14. 1 hereby certify that the information supghed with this fimg does nol qualify for tho exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the Information

indicated on this annual report or suppletnenial annuat reporl is oo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of 1ho corgroration of 1he recevur ar trustee empowered & execute this report as required by Chapter 607, Fiotida Statutes: and that my name appears in

B1334519Y%¢

A eSO 73\3\‘?8

N

Navire Frarsa 8 s 1YTa

CH2E034 (10/97)



