FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name:

DOCUMENT # 74442

4)

GRACEVILLE AREA CONVALESCENT CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Mar 31 1997 8:00am
Secretary of State

AV AR

28]

2] 20]

Florida Statules

Yes

No

SPIRES. WILLIE E. Cio J.CRC.

2664 MADISON ST 1063 SANDERS AVE

MARIANNA FL 32448 GRACEVILLE FL 324401854 _

us us 3. Date Incorporated or Qualified 3a. Da!§ of L]E%E?m

2. Principal Place of Business 2a. Malling Address 4. FEI Numbaer Applied For
EI 58-1053272 |Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. . . $8.75 additional
5. N

};1 :;'"-l Cerlificate of Status Desired O Fee Required
Criy & State City & State §. Election Campaign Financing $5.00 may Be

23] _ 26| Trust Fund Coniribution Added 1o Fees

= 2ip Country Zip Country 8. This corporation has liability for intangible lax under s, 199,032,

24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

81| Name
JACKSON COUNTY BOARD OF COMMISSIONERS B2
2864 MADISON STREET
MARIANNA FL 32446 83

84| City

FL |®

Zip Code

SIGNATURE _

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of ¢ _
affice or registercd agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | arm lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hanging its ragistered

Signahre, IyprrdAQ;Ew_n-lgar;;\;;-nﬁefgl;i;lg'a-gaenl and lille il applicabla.

(NOTE: Registared Agent signature requirad whev reingtating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIE CCD ot 1ATMEE TJThange [ Addifion
NAVE LOCKEY, CHUCK 12 NAME
staect annress | 4506 PUTNAM STREET 1.3 STREEY ADDRESS
Clly-SF-2P MARIANNA FL 32446 14CITY-5T- 2P
BT cChD T oaee 21TME T change [ Adtion
NAME CARTER, CHANLEY W, 2.2 NAME
strest anoness | 5314 PEPPER LANE 23 STREET ADDAESS
CiTY-§1- 2P MARIANNA FL 32448 2 4 CITY-ST-2P
e CCD TJ oeLene 31 TIE T change [ Addition
NAME THOMAS, MAX 32 KAME
staepraonitss | 1567 MAX LANE 33 STREET ADDAESS
CiTY-§1- 2P GRACEVILLE FL 34.CITY-S1-2P - O 5
TILE COBD DELETE AVTIE Cc Change Addition
NAME GREEN, AL R 4.2 NAME N Hon Pf\gmg
swerranoress | 49685 BLUE SPRINGS ROAD wsmeraoveess | b2 6 Loy ed ‘
OTY-51- 2 MARIANNA FL 32448 44CY. §1-2P Boscow, BL 3 2423
LE cCD [T ofiETe 51T0LE ¥ [ Change [T Addition
NAMIE SPIRES, WILLIE E. 5.2 NAME
siee aopeiss | 4818 EBONY COURT £.3 STREET ADDRESS
Ciry-st-aw MARIANNA FL 32448 BACITY-§1-29
e CA ~ [0 DELETE 6.1 TITLE CA T3 Crange W Addition
NAME EMRICH HAROLD 5.2 NAME wendell To‘_\,\ov"
st aoeiss | 2864 MADISON STREET sasteersooeess | LR Modlison st
OrY-51- 20 MARIANNA FL 64 CITY- ST-2P Marcrsanng, PL 2496

SIGNATURE: _ °

ad, o g

n attachment ythepn add

14. | do hereby cerlify that the information suppliod with this filing doas not gualify for the exemption stated in Section 119,07(3)(7), Fidricia Stalules. | further certify that the
informalion indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 am an officer or director of the carporation or the receiver or trustee smpowerad 10 exacute this repen as required by Chapter 817, Florida Statutes: and thal my name
appears in Block 12 ar Block, :h .

22slar Aon-4B2-4633

SIGNATUHE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

ad

Date

Daytime Fhana ¥DO1006%

CR2E037 (9/96)



