FILE NOW: FILING FEE 1S $61.25

FILED

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

Apr 09 1997 8:00am
Secretary of State

b

DOCUMENT # 711574

1. Corporalion Nama

SAREPTA REST HOME, INC.

4)

frincipal Place of Business

400 OHIO AVE
SANFORD FL 327736640

Mailing Address

3400 OHIO AVE
SANFORD FL 327736640

RV A

3. Date Inc&!;oraled or Qualified
10/05/1866

™ " aiodfi88”

Ry

. Principal Piace of Business 2a. Mailing Addvess

26

4. FE{ Number Applied For

Not Applicable

Suite, Apt #, el Suite, Apt. #, elc

6. Cenrificate of Status Dasired l:] $8'75 Aditional

EICIES

[24 25| 2] s0)

;ﬂ Feo Reguired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;;l Trust Fund Conlripution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Florida Statules Blves Do

9, Name and Address of Current Reglstered Agent

10, Nama and Address of New Reglstered Agent

Straet Address (P.C. Box Number Is Not Acceptable)

B1| Name
BRADEN, TAAMAR 82
3400 OHIO AVE
SANFORD FL 32773 8

B4| City

aﬂ Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahave-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered
5

agent | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signatwre, yped o porled nama of tagislared agent ang tite it apphcabla [NOTE: Registerad Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [l peete 1A TALE " Change ] Addition
fAM: WILLIAMS, OLGA 12 NAME
siee anosess | 913 TERRACE ACRE 13 STREET ADDRESS
CITY-§1- 2 AUBURN AL 14 CHTY -51-21P
TILE D I BeETE 21 THLE [J'Change [ Addition
NAME BRADEN, RAY 22 NAME
steeer aporess | OMIO AVE 2.3 STREET ADORESS
CITY-§1-2iP SANFORD FL 2.4 CTY-S1-3
e ¥ AcTln g Pres, [T pecETE 31TLE ~[Jchange [ Addition
NAME SMITH, DANITA 32 NAME
steeet aociess | 407-3R0 ST 3.3 STREET ADDRESS
CITY-S1-2IP OPELIKA AL 8.4, CITY-5T-2IP
[ e 8T [T BeLETe 43 THLE [J Change [ Asdiion
NAME BRADEN, TAAMAR 4.2 NAME
streer aooress | OHIO AVE 4.3 STREET ADORESS
CITY- ST 7iF SANFORD FL 4407y -ST-21p
e P ﬂDEtETE 51 THLE [ Change ] Addition
NAME MYKKANEN, IMP 52 NAME
steeetanoiess | QHIO AVE 5.3 STREET ADDRESS
OITY-ST-2 SANFORD FL De’c—e@'& ed 54CITY-5T-2P
TLF D - [T becETE 64 THILE I Thangs [ Agdition
HAME SMITH, LARRY 6.2 NAME
strettaooness | 407TH 3RD 8T 5.3 STREET ADDRESS
| o570 OPELIKA AL 64 0irY-51-7p

14. | do hereby certily that the information supplied with this filing doss not gualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementa! annual report is frue and eccurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer ar director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: .~ HRelil

Rmiar

BIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Barssnl 3597 _[407)332-90%6

ate Daylime Phonz # 0014753

CRZEQ37 (9/96)



