FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
+ ANNUAL REPORT

1998 A

FLORIDA DEPARTMENT OF STATE
Sandra B. MoriglL > ~
Secretary of State
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

1.

DOCUMENT # 72497

(3)

Corporation Name

ELDER CARE SERVICES, INC.

A

Principal Place of Businass

% KATHRYN ARRANT
2516 W TENNESSEE ST.
TALLAHASSEE FL 32304

Mailing Address

9% KATHRYN ARRANT
2518 W TENNESSEE §T.
TALLAHASSEE FL 32304

3. Date Incorporated or Qualified

12/12/1972

4. FE| Number Applied For
58-1426079 Not Applicable
2. Principat Piace of Businass i 28, Mailing Addross 5. Contificats of Status Desirad D 53_75 Additional
21 2—6—| Fee Required
Suile, Apl. #, elc. | Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
[22] 27] Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a8 homeowners association?
_2_31 28 Yes [No
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E 20 30 Personal Property Tax due June 30.  Llves [ No
%. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81] Name
WANT. KATHRYN B2| Strreet Address {P.0. Box Number is Not Acceptable)
2518 W. TENNESSEE ST.
TALLAHASSEE FL 32304 8
B4| City 85| Zip Code
FL [*|

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes,

[~

SIGNATURE
Slgnature, lyped or prinlad nama of regisierat agenl ang litle if apphcable {NOTE: Registerad Agenl signalure requited wnen reinstabing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE 5 KT DECETE T1TILE P woy X Change ] Addition
NAME KOHLER, PAT 12 NAME Combs, Tami
streer aooess | 3009 HUNINGTON DR 1agraeeTaopress | Route 5, Box 85 - Havana, FL 32333
CITY-§T- 28 TALLAHASSEE FL 1.4 GITY-ST- 2P
TILE D Dousls, " [ DeLETE 21 TIE P-Elect = Dlr GegChange [ Addition
NAME ARRANT, KATHRYN 22 NAME
stacerpeess | D18 W. TENNESESSEE ST, 231 STREET ADDRESS Worthen, Dreamal
) ' ‘ 2280 Kimberly Lane, THL, FL 32301
CITY-§T-2P TALLAHASSEE FL 2.4 CITY-S1-21P
L W «bcJ DELETE 2.1 TILE VP __HD fi T Change ] Addition
NAME BUTTERWORTH, RUBIE 32 NAME Guarisco, Peter
steeeranoress | HUNTERS CROSSING Il - 328 REMINGTON RUN SISIAEETADDESS | 3350 Lakeshore Drive
CITY-ST-2 TALLAHASSEE FL 32312 34 CITY-ST-2IP Tall
TILE D ache] DELETE 417MMLE S Y, Change Addition
NAME WORTHEN, DREAMAL 4.2 NAME Laurie Taylor
staeer aopress | 2280 KIMBERLY LANE AISTREETAOORESS | 3560 B
artran Court, THL, FL 32308
CiTY-5T-20 TALLAHASSEE FL 32301 44 TITY-ST-2P ? ’
TME f xfc] DELETE 51 TIME [Jchange [T Addiion
NAME OOMBS, TAMI 5.2 NAME
staeer anoress | ROUTE 5, BOX 85 5.3 STREET ADDRESS
CITY-5T- 7P HAVANA FL 32333 5.4 CITY-5T-2P
T T =uDh [T oeLete GHTITLE O Change [ Adition
NAME WEATHERSPOON, LORRAINE 6.2 NAWE
seeranoress | 1885 VINELAND LANE 6.3 STREET ADDRESS
EITy-5T- 2P TALLAHASSEE FL 32311 B4 CITY-ST- 2
14. | hergby certify that the information supplied with this filing doas not gualify for the exernption stated in Section 118.07{3)#), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as if made under calh; that | am an
officer ar diregior of the carporation or the recoiver or trusiee empowerad 10 execute this repon as required by Chapler 617, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an a!lac%
ICMATI |nl=-B(’; /)7&‘9{»\4_ dthrvn Arrant

4127/08 (B50) 575-0£904

CR2E037 (10/97)



