FILE NOW: FILING FEE IS $61.25

NONPROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION y L T Sandra B. Morthamn

ANNUAL REPORT ; i 7 Secretary of State
1996 ."'“/ DIVISION OF CORPORATIONS

DOCUMENT # 712001 (7)

1. Corporation Name

PRESBYTERIAN SPECIAL SRVICES, INC.

L

Principal Place of Business Mailing Adriress
3395 GRAND AVENUE P.O. BOX 220006
GLENWOOD FL 32722 GLENWOOD FL 32722
3. Date iIncorporated or Qualifiec 3a. Oate of Last Aepont
12/22/1966 (07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 ;I 59"1 159090 Not Applicabile
Suite, Apt. #, etc, Suite, Apl. #, etc. iti
uite, Apt. #, etc uite, Apl. #, etc 5. Cerlificate of Status Desired 0 $8.75 Additional
2 ?ﬂ Fea Required
City & State City & State 6. Election Campaign Financing 3 $5.00 may Be
23 28 Trust Fund Contritution Agded to Feas
Zip Country Zip Country 8. This corporabon has liability for intangible [tax(oﬁer s, 194032,
24 25 |29] '30) Florida Statutes O es o
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAWS- W BLAKE 82| Street Acdress (P.O. Box Nurnber is Not Acceptable)
3335 N. GRAND AVE. Fmua B I ¢ 0 [ 0 o ) oY Yt o
GLENWOQD FL 32722 83 - BT LA T e
-06/24/96--0105%4--0123
B4| City s¥¥51. 75 FL 85| Zp Code

#1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Fiarida Stalutes, the above -namead carporation subimits this slatement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as ragisterad agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name o registered agent and tte | appl oty INOTE Registora Agent sidiatre recuirad when reinstating: DaTE
12. v OFFIGERS AND DIREGTORS 13, ADDITIONS CHANGE 5 T3 OFFICLRS AND OIFt CTORG IN 12
TILE CD [JCELETE 11 TILE OChange  [F-Addlon
NAME PETERSON, SiD C. 1.2 RAME A?hsaﬁ HO:HW
street aooress | 4012 SAXON DRIVE wsswreer ovvess | 3430 Grand Ave.
CiTY-§1-21 NEW SMYRNA BEACH FL 14 CITY-§1-2P élmwoa:l JFL. 50’\’199\
TITLE 8 [JOELETE 21TME D Clchange  [gleumion
NAME SANDERS, EDWIN P.B. 23 NAME »BI’VASCRJ-L, il lfa_,m
sweeeraooess | 120 W. INDIANA, SUITE 207 23 stmeer aoniess | DB Voo cia. St
Ciry-s1-2P DELAND FL caorv-stze JFrpiH Q_nd axk, —L 5"}"4’@
TILE D [CJOELETE 31TILE D N OChange [ Zherion
NAME AITKEN,ROBERT 32 NAME ael Arl
smheet anmaess | 3022 TURTLE DOVE TRAIL 33 STREET ADDRESS Ié;aﬂ'lé SE 106 Terrace.
CITY-5Y-21P DELAND FL R aoystoe | Ocklawaha ., FL 331 'lq
L D ﬁELETE 41 TRE D Al [ Change Ton
HAME SARGENT, JOHN 4.2 N o1
sreeTaporess | 987 MAGNOLIA C m - 2 Slaﬂé 63'0\/6 Dr:
CITY- §T-27 CLERMONT FL 44CI1Y-5T-2F DCM o 327730
e STD CIneLeTE 51 TILE D T CCrenge  [D-ddTian
NAME KIRKPATRICK, JOHN 52 NAME eh, cm,( les
stueer aporess | 1601 BUENA VISTA DR. s3staeeT anneess | GAFOLD) suw Sd CH
CITY-ST-2IP EUSTIS FL 54DITE-51-2P londtatHon, L .‘353&‘-[-
TITLE [CIDELETE 61 TITLE [OJchange  [] addition
HAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS é) [r/"' -3
CiTY-SI-21P E4 051 7P ~1f!

14. { do hereby certify that the information supplied with this filng is volunaz-fariished and doeg not qualfy for the exemption stated n Section 119.07(3)(k), Florida ftes. | further
cartify that the information indicatgd is annual report true and accurate and that my signature shall have the same legal € as if made under

Of Surpifiental annual repo
cath; that | am an officer or dir of the cocppratipewac Y16 recengng trustee empgatiered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name
‘changed, or,on ‘ ent g«z §
‘ L]

appears in Block 12 or Bl &iwin

S|GNATURE: " " SIGNATURE AND TYPED OR FRINTERD mn_' ’775J§Lé1gb (‘“qoq)1a4—9$']’%

NAME OF SIGNING OFFICER OF DIRECTOR

T Daytime Phone ¥

CR2E037 (12/95)




