FILE NOW: FILING FEE IS $61.25

' NONPROFIT
CORPORATION _
ANNUAL REPORT i ‘_ )
1996 N
DOCUMENT # 727988 (8)

1. Corporatian Name

ALANO HOUSE, INC. OF FT. WALTON BEACH

B A FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortharmn
1

Secretary of Stale
DIVISION OF CORPORATIONS

0

Principal Place of Business Mailing Address

52 N BEAL PKWY 52 N BEAL PKWY

POB 4243 POB 4243

FT WALTON BCH FL 32548 FT WALTON BCH FL 32549

3. Date Incorporated or Qualified 3a. Date of Lastgﬂgsgorl
/09/1973 01/1
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21 |26 50-2839950 Not Appiicable

: i t. #, etc. ite, _#, . iti
) Suite, Ap ete Suite, Apl. #, etc 5. Certificate of Status Desired O 53-75 Adqmonal
' 22 EI Fes Required
E: City & Stats City & State 6. Elaction Carmpaign Financing $5.00 May Be
L [2a 28] Trust Fund Contribution 0 Added to Fees
h: 2ip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
. 24 25 [29] [30] Florida Statutes O ves [INo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; 81| Name
\ KEU-EH- VERN 82| Steat Adilress (P.O. Box Number is Not Acceptable)
| 100 MARKELLA ROAD
I FT. WALTON BEACH FL 32548 83
84| City FL [as| Zip Code

i 11 Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporalion 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 appointment as registerad agent. | am
i familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE T
Signature, typed or printed name of reyistenad agoy aro e i apploabie [NQTE: Regsterad Agen: signaturé required when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
THLE PO [CIDELETE 11TITLE (JChange  [T] Addition
NAME KELLEN, VERN 12 NAME
sineer anoess | PO, BOX 5556 NA 1 3 SIREET ADDRESS
CITY-ST-2P FT WALTON BCH. FL 14 GITY-§T-2P
TITLE VD [CJDELETE 21TITLE Clchange [ Additian
NAME DAVIS, WADELL 22 NAME
sreet ancress | #2 ASTOR MHP 23 STREET ADDRESS
CTY-§T-2IP SHALIMAR FL 2 4CITY-ST-2P
TILE ] [JDELETE 31 TITLE [JChange [ Addition
NAME SMITH, WAYNE 3.2 NAME ‘
siaeer aooress | 410 SOUTH AVENUE 3.3 STREET ADDRESS
Ot -SI-2P FT. WALTON BEACH FL 34 GTY-S1- 2P
T TD ] DFLETE 41TILE CJChange  LJ Addilion
NAME FULLER, JOE 4 2NAME
smeerappress | 129 PERDITO CIRCLE 4.3 STREET ADURESS
CITY-5T- 2P NICEWILLE FL 44CITY-51-21P
e [WpETEE S1TITLE ClChange [ Addition
KAME 52 NAME
STREET ADURESS § 3 STREET ADCRESS
CATY-S1- 2P 54CITY-57-2P
TILE CIDELETE 61TITLE [change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 §4GITY - S7- 7P

14. | do hereby certify thal the information suppliad with this filing is voluntarily furnished and does not qualify for the exemptian stated in Section 1 19.07(3j(k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
ovath; that | am an officer or director of the corporation ar the recsiver or trustee empowered to execute this report as required by Chapler 617, Fiarida Slalutes: and that my name
appears in Block 12 ar Block 13 if changed oran an attachment with an address.

SIGNATURE: mﬂ@//é%/ SR Sy TRV 2ys - usy

E OF SIGNING OFFICER OR DIFECTOR Date Dayt me Phone #

CR2E037 (12/95)



