FILE NOW: FILING EEE IS $61.25 FILED

1

NONPROFIT
CORPORATION
ANNUAL REPORT

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

Mar 05,1999 8:00 am §
Secretary of State

03-05-1999 90061 035 ****61.25

999

WALTON

DOCUMENT # 743967

1. Corporation Name

COUNTY CONVALESCENT CENTER, INC.

Principal Place of Business

Mailing Address

WALTON COUNTY COURTHOUSE WALTON COUNTY COURTHOUSE
ok eonst N i
DEFLINJAK SPRINGS-FIL-32433 DEFUNIAK SPRINGS FL 32433
2. Principal Place,of Business 2a, Maijing Addrdss 3. Date Incorporated or Qualifed
aWbion (yey Convabses o Gl [ et [zm/é/ {2ty SBITTIIOT
Suite, Apt. #, etc. ite, Apt. #, elc. 4. FEl Number Applied For
705 Sl 2% reetn P.0. Gox 1260 952301514 o el
ity & State . ity & Siate . . $8.75 adgditional
m m i f\\\ﬂ L &)r| A F'(_-— E[ & iﬂ-\% A S{gf{\fmj FL 5. Certifcate of Statirs Dasired ™[] Fee Required
Zip Tcountry” / Zi ' Countiy * 6. Election Campaign Financing $5.00 May Be
Zl 39’ q’ 3 3 E‘ Q—) Nen Zl %&%Bm W&-I%ZU'L Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEORGE RALPH MILLER, ESQ. 82| Strest Address (P.O. Box Numbsr is Not Acceptable)
105 E NELSON AVE
P.0. BOX 687 83 ,
DEFUNIAK SPRINGS FL 32433 84| Ccity FL 85] Zip Code
} .
11. Pursuant to thd pravisians of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registpred agenh 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 fafniliar with, /ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE A o0y g © R WY e CO Wity A"HQCnem ol - C? i -
E mm/{ypdd or Pfinted ryme of registered agent and title f appitabie {NOTE: Registerad Agent signature required whe reinstating) 7 DATE ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D /ELDELETE 11 TILE _ [ Change IMAddition -
e YOUNG, WILLIAM "BILL* A. 2 Herreans Wodkeg c .
streeTaporess| 571 HWY 90 E, 1asmreeTavoress ] D7 U S.HWY 90 a
CITY-ST-2P DEFUNIAK SPRINGS FL 32433 14 CITY-5T-2P N\_—}um\ A Sevieas FU @4&3 &
TILE D ] DELETE 21TME TN [Change  [JAddition | ©
HAME PAUL, JOEL JR. 22NAME
streeT aporess] 571 HWY 90 E. 2.3 STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRING FL 32433 2.4 CTY-ST-2ZP
TmE D O DELETE A1 TILE - [ClChange [ JAddition | ~
NAME VAN NESS, BUTLER 32 NAME
sreetaporess| 571 HWY 90 E. 13 STREET ADDRESS
oTY-5T-2P DEFUNIAK SPRING FL 32433 2 34, CITY-ST-ZP
TME D DELETE 41TME [ Change P Addition
NAVE PORTER, GORDON L2 Gaoe RYAR e
street aporess| RT 1 BOX 399 a35ReETADORESS | T U:.& H""W_ 0
CY-5T-2P DEFUNIAK SPRINGS FL 44 CITY-5T-2P bq}ju sl Sr s FL 24 A3
TIMLE D [ DELETE 5.1 TME \ S OcChenge  [] Addition
NAME INFINGER, RANDALL 52 NAME
streeTaporess| 571 HWY 90 E. 53 STREET ADDRESS
CITY-5T-ZP DEFUNIAK SPRINGS FL 32433 54 CITY-5T-ZP
TME [] DELETE B.ATMLE MChangs [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7ZIP 64 CITY-8T-ZP

14. | hereby cerlify that the information supplied
indicated on this annual report or supplemen

officer or di

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
eceiver or frustee empowered to exacute this report as required by Chapter 6§17, Florida Statutes; apd that my name appears in

ith an addpss, with all other like empowared.
EQU]RFP/ EQL«.I’I. jr, %;Q-C?q g%?;m%zﬁkglgé

rector of the corporation or the




