FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁ 7 3 FLORIDA DEPARTMENT OF STATE
CORPORATION & X Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 %
DOCUMENT # 743967 2)

1, Carporation Name

WALTON COUNTY CONVALESCENT CENTER, INC.

Principal Place of Business Mailing Address | mlll IIl” I’"l mll mll I"" |||l I|I” IlI" HI" III" I||H Ilm lIII

WALTON COUNTY COURTHOUSE WALTON COUNTY COURTHOUSE
NELSON AVE NELSON AVE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 3. Date Incorporated or Qualifiad 3a. Date of Last Repon
08/17/1878 04/12/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 ] 95-2301514 Not Appicabio
Suite, Apl. #, etc. Suite, Apl. #, atc. ) ) $8.75 Additional
22 - ;' 5. Cerlificate of Status Desired | Fee Reguired
Crty & Stato City & State 6. Election Campaign Financing O $5.00 May B2
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[2a] [25] 29 50| Florida Statutes _ 0O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GEORGE RALPH MILLER, ESOQ. 82| Street Adldress (P.O. Box Number is Not Acceptable)
105 E NELSON AVE =
P.0. BOX 887
DEFUNIAK SPRINGS FL 32433 82| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-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 appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .. __ .
Signalure, typed or prirted name of registered agent and Litle it applicable. [NOTE: Registered Agent signatre requined whan reinatating} DAYE fl?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE FD [JDELETE £1TITLE [yChange [ Addition | —
NAME PRIDGEN, SAM 1.2 NAME r8-
STREET ADDRESS | RT 3 BOX 151-A 1.3 STREET ADDRESS i
civ-si-2 | DEFUNIAK SPRINGS FL 14 GITY-51-2P &
TIILE sD [ ]DELETE 29TILE Olchange [T Addiion | O
HAME HARRIS CHARLES C 22 NAME
sinest aporess | PLOLBOX 1260 2 3 STREET ADDRESS
CY-$T- 26 DEFUNIAK SPRING FL 2 40ITY-$T-2P
TILE D [JDELETE ITTITLE } [)Change  [] Addilion
HAME ROISER CUCHENS 32 NAME
smeeraporess | PLOLBOX 1260 33 STREET ADDRESS
CITY-5T-2P DEFUNIAK _SPRING FL 34.CITy-§1-20
TiLE D [CJDELETE 44 TITLE [JChange [ Addition
N PORTER, GORDON 4 2he
STREET ADDRESS RT 1 BOX 399 43 STREET ADORESS
CiTy-S1-2IF DEFUNIAK SPRINGS FL 44CITY-5T-2P
TIILE DR [CJDELETE 5 ¢ TITLE [ Change [ Addition
NavE JOHNNIE MOORE 52 NAME
sTheel anoRess | P,0.BOX 1280 5.3 STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS FL 54CITY-ST-2IP
TITLE [JDELETE B TITLE [JChange [T} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY -S1-2IP 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(2)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiact as if made under
Qath; that | am an officer or diractor of the corparation ar theteceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block ¥ if changed, n att lent with an address. . _
SIGNATURE: _ J@’” A ~/3’7Q WY- £92-5153

Daytime Pnone #
.\Ytﬂe_ Py ]

AME OF SIGNING OFFICER OFf DIRECTOR



