FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 719104

1. Corporation Name

LEON F. STEWART - HAL S. MARCHMAN CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90120 013 ****70.00

| (MR (TR WO (Rl B (R Wi TR
- 4} 7 ? 7
147675 - 90520 -13

Principal Place of Business Mailing Address
3875 TIGER BAY ROAD 3875 TGER BAY RD
DAYTONA BCH FL 32124 DAYTONA BCH FL 32124
us us
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Quatifed
n} 26 03/06/1970
Suite, Apt, #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-1295986 Not Applicable
City & State City & State i . - $8.75 additional
;a—L E 5. Corlifcate of Status Desired B Foe Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 Mmay Be
24, [2_§1 ;sﬂ !;cTI Trust Fund Contribution 0 Added to Fees .
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CANTLEY, ERNEST D 82| Street Address (P.0. Box Number is Not Acceptable)
3875 TIGER BAY AD =
DAYTONA BEACH FL 32174
a¢| City FL ts Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2-5-99

SIGNATURE _ Ernest D. ORDTUE‘/. (QSIC_SQ

CR2E037 (11/98)

ignatuze, typed or printed name of registered agent and tiie if applicabla. | (NOTE: Registared Agent signaiure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 11 TLE [Change ] Addiion
NAME HUGER, JAMES E 12 NAME
sTreet aooress| 935 SYCAMORE ST 13 STREET ADDRESS
CITY-ST- 2P DAYTONA BCH. FL 14 CITY-ST.ZP
THLE D [] DELETE 24 TIILE (JChange  [T] Addition
NAME ATTICK, WILLIAM E. 22 NAME
swreeTa0oress| 1308 PEACHTREE DR. 23 STREET ADDRESS
CITY-ST.ZIP DAYTONA BCH FL 2.4 CITY-ST-2IP L .-
TME T [J DELETE 31 THILE [CJChangs [ Addition
NAME SERBOUSEK, TED 32 NAME
swreet aooress| PO, BOX 751 N/A 33 STREET ADDRESS
crv-stze | DAYTONA EBACH FL 34, CTY. ST 2P
TME D [ DELETE 43 TME [CIChange [ Addition
NAME LYNN, EVELYN 4,2 NAME
street a0DRess| 824 PENINSULA DR. 43 STREET ADDRESS
CITY-5T- 2P ORMOND BCH FL 44 CITY-ST-2P
TME D ] DELETE 5.1 TMLE {JChange [ Addition
NAME BEIGHLE, J.W. S2NAME
seeTaoDrRess| 6327 PLAMES BAY CIR. 53 STREET ADDRESS
CITY-ST-ZP F1. ORANGE FL 54 CITY-ST.ZP
TE D {1 DELETE 817ME BWoarkd Chawrman . Plrage  [addtion
NAME MCGRATH, BARBARA 62 NAVE
sreeer oovess| 275 RIVERSIDE DR 3 STREET ADDRESS
cITY- $T-2P ORMOND EBACH FL 64 CITY-ST-ZP

¥4 | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 turther certify that tha infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chazed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: MM RBARRHERE DU Grath

2-5-99 QoY -947- 144




