FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . "’} FLORIDA DEPARTMENT OF STATE

CORPORATION Sandrn B, Mortharn Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 743967 (2)
AN

. Carporation Name

WALTON COUNTY CONVALESCENT CENTER, iNC.

Principal Place of Business Mailing Address
WALTON COLNFY COURTHOUSE WALTON COUNTY COURTHOUSE 3. Date Incorporated or Qualifled
NELSON AVE . NELSON AVE 08/17/1978
DEFUNIAK SPRINGS FL 32 DEFUNIAK SPRINGS FL 32433 TR o
4. FEl Number Applied For
952301514 . Not Applicable
2. Principal Place of Business 2a. Mailing Address . :
o 9 5. Certificate of Status Desired L] $8.75 Adaitional
,;] E‘ ) ' Fee Reguired
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 6. Election Campaign Financing %$5.00 May Be
El m Trust Fund Centribution i Added to Fees
City & State City & State 7. is this nonprofit corporation a hemeowners assoclation?
El E’ ! - [ ves D No -
Zlp Country Zip Country 8. This corporation owas or has paid the current year Intangible
;4-| EI E‘ —33 Personal Property Tax due June 30. Oves [Cno
9. Name and Addross of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
GEORGE RALPH M]U.ER, ESQ. 82) Street Address (P.O. Box Number is Not Acceptable)
105 E NELSON AVE . —
P.0. BOX 887 83
DEFUNIAK SPRINGS FL 32433 @ Gy FL || 25
11. Pursuant lo the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named cerperation submits fhis statement far the purpose of changing its registered

office or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes. -

SIGNATURE Sioratre, Tyod o periad rame o regTtored agent and 5 1 ppToatie, " (NOTE; Aiggloltered AGant signatre coquied when seinstating) DATE N | o
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE D [ oeLETE 1,1 TME [Tchange LT Andition |2 -
NAME YOUNG, WILLIAM "BILL" A. 1,2 NAME N '
staerT aporgss | 571 HWY 90 E. 1 3STREET ADDRESS 5
CITY-5T- 2P DEFUNIAK SPRINGS FL 32433 1.4 CITY-ST- ZIP o &
TME D 1 DELETE 21TME [T Change [T Addition ]
NAME PALIL, JOEL JR. 22 NAME
sTheeT ADDRgss | 571 HWY 90 E. 2.3 STREET ADDRESS
CITY-5T-2P DEFUNIAK SPRING FL 32433 2.4 GITY-ST-217 .
MEe D [T DELERE 31 TITLE { TcChenge i Addition
NAME VAN NESS, BUTLER 2.2 NAME
sReETaboRess | 571 HWY 90 E. 33 STREET ADDRESS
CITY-5T-2P DEFUNIAK SPRING FL 32433 34, GITY-ST- 2P .
THLE D L peLETE 41 TILE T Change [T Addition
NAME PORTER, GORDON 4,2 NAME
staeer apoacss | RT 1 BOX 399 43 STREET ADDRESS

: CITY - ST-7P DEFUNIAK SPRINGS FL 44 CITY-ST-2P - _

: TTLE D L1 DELETE S1YTE . [T crange [ Addition
NAME INFINGER, RANDALL 5.2 NAME
sweeTaporgss | 571 HWY SO E. 5.3 STREET ADDRESS
CITY-ST- 217 DEFUNIAK SPRINGS FL 32433 5.4 CATY-ST- 2P o
TILE ! ] DELETE &1 TITLE [ ¢hange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 LITY-ST-ZP o

supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. 1hareby centg that the informati
indicatéd on this annual report
officar or director of the cot]
Block 12 or Block 13 if changled, or,

SIGNATURE:

supplemental annual report is tnie 2nd accurate and that my signature shall have the same legal effect as if made under cath; that f am an
recaiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address.

A1 URE REQUIRED .

[y T —_ e

gy pp—ye—p——— — e



