FILE NOW:

FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOC

1. Corpor

UMENT # 72497

ation Name

(3)

ELDER CARE SERVICES, INC.

IR ATO BTN

% KATH
518 W

Principal Place of Business

TALLAHASSEE FL 32304

Mailing Address

RYN ARRANT
TENNESSEE ST.

% KATHRYN ARRANT
2510 W TENNESSEE ST.
TALLAHASSEE FL 32304

3. Date Incorporated or Qualified 3a. Date of Last Report

12/12/1972 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliod Far
1] |26] 59-1426079 Not Applicable
b Suite, Apl. #, etc. Suite, Apt. #, etc. it
W o L, AP © 5. Certificate of Status Desired E $B'75 Add_'honal
22] ;I Fea Requirad
City & Stale City & State 6. Election Campaign Financing O $5.00 May Bs
23] N;a] Trust Fund Contribution Added to Fess
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ?Sl . EI m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ARRANT, KATHRYN B2 Strect Address (P.O. Box Number is Not Acceptable)
2518 W. TENNESSEE ST.
TALLAHASSEE FL 32304 &3
B4} City FL 86| Zip Code

11. Pursuant to 1he provisians 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Flarida Statutes.

SGNATURE _ . . __ a e . e
Slgratare typed or prinled name of registered agent and title if & phozble NOITE: Reg stared Agant gna'ure reduirgd wher. reirstaling) DATE
12, OFFICERS AND DIRECTORS 13. ATDITIONS/GHANGE S TO OF FIGE RS AND DIRECTONS N 12
THLF PD []DELETE LITILE S fkChange [} Addition
MAME KOHLER, PAT 1.2 NAME KOHLER, PAT
stRerTanoaess | 3009 HUNINGTON DR uzsreeraboress | 3009 Huntington Dr
| crv-sr-ap TALLAHASSEE FL LAY -5T- 2P Tallahassee FL
TILE 1] CIDELETE 21MILE [dchange  [] Addition
BN ARRANT, KATHRYN ZINAME
sircer aooness | 2518 W. TENNESESSEE ST, 23 STREET ADDRESS
QTY-ST-2IF TALLAHASSEE FL 2 ACIY-51- 2P
TIILE D [DELETE 31TITLE PD [Change [ Addition
NAME VINTON, LINDA 32 NAME HAYNES, TOM
street anoress | 3109 DUNKELD PL aysmeeraocaess | 1704 Metropolitan Blvd., Suite 3
G- 51-2P TALLAHASSEE FL 34.GiTY-5T-2¢ Tallahassee FL
TILE S [JOELETE 41TILE vD EXChange [ Adgition
NAME WORTHEN, DREAMAL 4 2NaMIE WORTHEN, DREAMAL
sipeel Aporess | 2280 KIMBERLY LANE a3streeTanpress | 2280 Kimberly Lane
CilY-S1-2F TALLAHASSEE FL 4ACTY-S1-7P Tallahassee FL
TILE T [ JDELETE 5 1T/TLE T [ Change K] Addition
MM BOONE, SHELLEY 52 NAME WEATHERSPOON, LORRAINE
streer annress | 2596 ARENDELL WAY SASTREEVADDRESS | 1865 Vineland Lane
| ciry-st-ze TALLAHASSEE FL 5.4CITY-ST-2P Tallahassee FL
TIILE P [JDELETE 61TINLE President Elect Odcnange K] Addilion
NAME NEELEY, SARAH 62 NAME BUTTERWORTH, RUBIE
sireet anoress | 1910 SHADY OAKS e3sreeranoiess | 329 Remington Run Loop
CTy-S1-2p TALLAHASSEE FL 64CITY-SI- 2P Tallahassee FL

, o on an allachment witkyan address.

SIGNATURE ARD TYPED OR PRINTID NAME OF SIGNING OFFICER OF DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the recaiver or trustes empoweraed 10 execule this reper as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chgng

SIGNATURE:

A0y -575-9A

"Daty Daytine Phane 4

CR2EQ37 (12/95)




