FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90226 022 ****70.00

DOCUMENT # 724973

1. Corporation Name

ELDER CARE SERVICES, INC.

Principal Place of Business
% KATHRYN ARRANT

2519 W TENNESSEE ST.
TALLAHASSEE FL 32004

Mailing Address
% KATHRYN ARRANT

- 2518 W TENNESSEE ST.
TALLAHASSEE FL 32304

VAT

2. Principal Place of Business ~ 2a. Mailing Address, _ . o 3. Date incorporated or Qualifed

] 26] 12/12{1972 . - -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;;I 59'1426079 Not Applicable

City & Stat City & Stats it
—\ v ° ity e 5, Certifcate of Status Desired X $8.75 Add_ltuonal
23 —2;\ Fae Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ |.2;| ;9—‘ f:m Trust Fund Contribution Added to Fees

9. Name and Addregs of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
) 81| Name

ARRANT, KATHRYN 82| Street Address (P.O. Box Number is Not Acceptable)

2518 W. TENNESSEE ST.

TALLAHASSEE FL 32304 8

- 84| City FL Iss Zip Code

SIGNATURE =

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stal
office or registered agent, or both, in the State of Florida. Such ¢hange was aul
agent. | am famitiar with, and accept the obligaticns of, Saction 617.0503, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printsd nama of registered egent and title if applicable.

(NOTE; Registered Agent signature required when relnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PD . [ DELETE 14TME ™ KlChange [ Addition
NAME COMBS, TAM 1ZHAME Tami S. Combs

sTreevacoress| ROUTE 5 BOX 85 1.3 STREET ADDRESS 5

i HAVANA FL 32333 Lecmy.sr.2 Route 5 Box 85, Havana, FL 32333

TILE PED {J DELETE 21TME PD FChange [ Addition
HAME WORTHEN, DREAMAL 22NAME Worthen, Dreamal

streeTA0oRess| 2280 KIMBERLY LN~ - M 2ssmeersooress| 2280 Kimberly Lame —veeo ..

crv-st-ze | TALLAHASSEE FL 32301 2.4CV-ST-ZP Tallahassee, Florida 32301

TME VFD ] [J DELETE 34TIMLE PED K)Change  [] Addition
NAME GUARISCO, PETER 3ZNAME Guarisco, Peter ..o

sreet anoress| 3350 LAKESHORE DR 3ASTREETADDRESS | 3350 Takeshore Drive

crv-st-2r | TALLAHASSEE FL 32312 34, CITY-ST-ZP Tallshasseé, Florida 3 9312

TME SD "] DELETE 41TIME VD : f]Change  [JAddition
NAME LAURIE TAYLOR 4.2 NAME TaylSr,' Laurie

steeer Aooress | 3569 BARTRAN CT SISTREETADDRESS | . 3569 Bariran Court

CITY-ST-2P TALLAHASSEE FL 32308 44 CTY-ST-ZPP allahaccan :

TIME D K] DELETE 51 TILE Tallahassee,—Florida—32308 C]Change [} Addition
NAME WEATHERSPOON, LORRAINE 52 NaE

streeT aporess| 1865 VINELAND LANE 53 STREET ADDRESS

cnv-st.zp | TALLAMASSEE FL 32311 54 CITY-ST-ZP

TME [ pELETE 61 TMLE SD [IChange  JJchddition
NAME B2NAME Goins, Bob

STREET ADDRESS 63ISTREETADDRESS | 798 Violet Street

CITY-ST-2ZP 64 CTY- ST 2P Tallahassee, Florida 32308

14. 1 hereby cartify that the information supplied with this filing does not qualify fo
indicated on this annuat report or suppléemantal annual report is true and accu
officer or director of the corporation or the receiver or trustee smpowered to execu:

pr'gh an attachment with.an g i

Block 12 or Block 13 if changed,

SIGNATURE.:

Hislas

r tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

G -5030

0007978

CR2EQ37 (11/98)

J Daf i

Daytime Phone #



