FILE NOW:

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 734833

(7)

GERTRUDE WALDEN CHR.D CARE CENTER, INC.

Prln.cipal Place of Business

Mailing Address

FILED
Aug 06 1997 8:00am
Secretary of State

ARV AW

Cit} & State
=] S

vk, FL

- City & State “ ' T:L

Trust Fund Contribution

O
B4 LAKE STREET 611 LAKE STREET

P.0. BOX 657 P.0. BOX 657

STUART FL 34004 STUART FL 152 3. Date Incorporated or Qualified 3a. Date of Last %rl

01/21/1976 03/04/1

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 60 LoXe. She %] 601 LraKE Shveed 59-1657492 Nol Applicabla
P Sulte. Apt. #. ete. : 2] Sufte. At #, ete. 5. Centlficate of Status Desired O sl"':';sns:;i:;%nal

6. Election Campaign Financing $5.00 may Bo

Added to Fees

FL

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 4904 - DS, [25] 2] 2AN4-3162 [50] Florida Statutes Oves [Ono
9. Name end Addreas of Current Reglsierad Agant 10, Name and Address of New Regilstered Agent
81| Name
QPLAND, BRUCE B2] Streel Address (P.O. Box Number Is Not Acceplable)
857 S.E. WHITMORE DRIVE
PORT 8T. LUCIE FL 34984 &3
84| Ciy 85] Zip Cods

11, Pursuant to the provislons of Sections 617.0502 and 6§17.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Flarida. Such chal

bove-named corparation submits this statement for the purpose of changing its registered
nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

o gnisd name of ragisiorad agerl 8

agent. | arg familiar with, and accept the obligy&cps of, Seci.ion 617?_
sianaTURE LD I, Aurce reSiden
&lurs,

nd titio It applicable

{NOTE: Registerad Agent signature requlred when rainstating)

DATE

PNEcRAlLl Fos b !‘I“'.A‘ I"'L.dﬂf\l [ P sty

b

i v N

2, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e $0 [T DELETE 1ATITLE LI Change [ Addition
NAME SCOTT, BOBBIE 12 NAME

stheeT anoRess | 908 S.E. LAKE STREET 13 STAEET ADDRESS

erv-sr-2r | STUART FL 1401TY-5T-20

e [ L] DELeTe 217me [ Change T Addifion
HAME OPLAND, BRUCE 22 NAME

smeeTapoiess | @57 8.E. WHITMORE DRIVE 2.3 STREET ADDRESS

CITY-ST-2P PORT ST. LUCEE FL o 2 4 CITY-ST-2F - - -

TITLE DELETE &1 TIMLE Chanpe Addition
NAME gRRREiRO. JULIE A 32 NAME wWhshin +on The\ma M.

seeraopress | 3417 S.W. CORNELL AVENUE sasmager wpaess V@ NE Vrwood Trace

OTY- ST 2P PALM CITY FL saonsize__|Jens en B each, Fl. 34457

e T [Toeuete 4{ 4.1 TITLE [JChange T Addition
NAME FIRLEY, CARL F 4, 2 NAME

staeeraporess | 4976 S.W. BIMINI CIRCLE 4 STREET ADURESS

CITY-5T-21P PALM CITY FL 44 CITY-ST-2IP i B .

e V O OrLETE STILE Vice Presidenk [ Change (i3 Addiion
NAME WASHINGTON, THELMA 52 WaMe Masrtho Mes ley

staeerapphess | 164 NE. NLAIRWOOD TRAIL sasmeer aoness |R1 A B . Q+h St

£y-51-2P JENSEN BEACH FL . 54 0ITY-5T-2P vart, Fl

TITLE ) VP DECETE 6.1 TILE C.re.Favy W Change Addlion
NANE MOSLEY, MARTHA b2 NAME S@nd!rg_. fewman

streerapoess | 912 E. BTH ST. sasimeer aonress (IO B Laxe. Sireed

eITY-S1-21P STUART FL saomv-sr2p | BXilh, Pl B49%

14, | do hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am &n officer or direcior of the corporation or the receiver or rustee empowered to execule this report as regquired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on &n ettachmant with an addrass.

—

CR2EQ37 (9/96)

P e N 3



