FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham :
N aan S o e Secretary of State
1998 DIVISION OF CORPORATIONS
. 1. CQ.rpCofation Name 71 1 574 (4)
: SAREPTA REST HOME, INC.
‘. Frincipal Place of Business Mailing Address
H
i 400 OHIO AVE 3400 OHIO AVE 3. Date Incorporated or Qualified
: SANFORD FL 227736640 SANFORD FL 3277365640
1 4. FEI Number Applied For
59-%0_3_&4 Not Applicable
! 2. Principal Place of Business 2. Mailing Address 5. Cortificate of Stalus Desired 0 $8.75 Additional
21 l ;;‘ Feo Reqguired
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
zzl ;ﬂ Trust Fund Contribution Addod to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 2—8_1 Clves [No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
= |24 25 ’;J 30 Personal Property Texdue June 30. [ Yes [ No
9. Nama and Address of Current Reglistersd Agent 10. Name and Address of New Reglatered Agent
81| Name
MN. TMMAR 82| Street Address (P.D. Box Number is Not Acceptable)
3400 OHIO AVE
SANFORD FL 32773 83
84| City FL lssl Zip Code
;'s « Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in tha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registared
agant. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signatve, lyped or pelited name of raglslated agent and tile K spplicable {NOTE: ReQistorad Agen! signature required when roinstating ¥ DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML D ] DeceTe 11 TIME [J change [ Addition
| e WILLIAMS, OLGA 12 NAME
4 | sweevanoress | 993 TERRACE ACRE 1.3 STREET ADDRESS
i | emvst-ze AUBURN AL 14CITY-ST1-2P
[ me D O BeETE 21MLE [JcChange ] Additien
T nawe BRADEN, RAY 22 NAME
7| smeevavoress |  OHIO AVE 2.3 STREET ADDRESS
¢ |om-st.ze SANFORD FL 2.4 CITY-51-2P
S f ME P T DeLETE SIME [J Change T J Addition
| e SMITH, DANITA 32 NAME
A | smevaporess | 407-3RD ST 3.3 STREET ADDRESS
7| ony-sr-zw OPELIKA AL 34_CITY- 5T-2P
5 [ me ST [T DELETE 41TNLE “[J Change L Addition
L e BRADEN, TAAMAR TRITIY:
< | smeevaooress | OHIO AVE 43 STREET ADORESS
i | cmy-si-np SANFORD FL 4400v-sT-21P
P me D T DELETE 5.1TILE T Change ] Addifion
| v SMITH, LARRY 5.2 NAME
s | smeevaporess | 407TH 3RD ST 53 STREET ADDRESS
4 |om-st-ze OPELIKA AL 54 DITY-§T-2P
“ | tme [T OFLeTE 6.1 TIFLE I Change” LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-51-29 ) 6.4 CiTy- §7-2iP

14. Thereby certify that the Informalion suppliad with this filing doas not qualify for the axemﬁtion stated in Saction 119,07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the sams legal effect as if made undear cath; that | am an
officer or director of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atiachment with an address.

SIGNATURE: I 3yman) Boadh (- Tam!@rmﬂra.o/wv) 3/24 fog

EBHINATURE AND TYPED OR PRINTED NAME OF SIGHNENG OFFICER OR MR E:




