SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

CR2E037 (5/98)

AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A 1 9 1 99 8 8 . OO
ANNUAL REPORT : Sacrotoyof Sl ug Jvam
0t o DIVISION OF CORPORATIONS
1998 S5 Secretary of State
DOCUMENT # 744428 (4)
GRACEVILLE AREA CONVALESCENT CENTER, INC. ’
S o TR
gggEliAgls%E SE'I IC:C‘S:)JSCASI?EHS A 3. Date Incorporated or Qualified -
09/28/1978
SQRIANNﬁ FL 32448 SQACEVILLE FL 32440 i FEi Nun;t{er n{fnplied For
. i ] 58-10563272 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cerlificate of Status Desired I:] $3.75 Additional
m R 25] c/o Brookwood-Jackson CCC Fee Required
tite, Apl. #, elc. ~_ Sulte, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 May Be
ﬁ___ el nay Point Box 27790 _ Trust Fund Contribution J Added to Feas
City & State _ City & State 7. Is this nonprofil corporation a homeowners egsociation?
23] 26| Panama City Beach, FL Yes Eﬁ"
_EiF@Wi? I 765&‘6 ] L &p o Country o l;.“This corporation owes or has pald the current year Intangible N
m LS B 2] 32411 ] m USA Parsonal Property Tax due June 30.  |_] Yes gflﬁo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Nama
JACKSON COUNTY BOARD OF COMM'SS’ONERS 82| Sireet Address (P.0. Box Number is Not Acceplable)
2864 MADISON STREEY
MARIANNA FL 32446 83
84| City B5 | Zip Code
] | FL | ]
11. Pursuani to the provistons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered ageni, or both, In the State of Florida, Such change was authotized by the corporation's board of direclors. 1 hereby accept the appoiniment as registerad
agent. | am familliar with, and scceplt the obligations of, section 6817.0503, Florida Statutes.
SIGNATURE ... . .. —— _
Slgnalure, fypad of printed nanie of registered sgeni and litle If applicable {NOTE" Regislered Aganl signaturs required when reinsleling) DATE
[ 12, " OFFICERS AND DIRECTORS N EE - ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12|
HTLE cCh [ oeLetE ARILIE: [ Ghange  [] Addiion
NAME LOCKEY, CHUCK 1.2 NAME
sreer avoress | 4508 PUTNAM STREET 13 STREET ADDRESS
erestze | MARIANNA FL 32446 14 CIVST-2P
TMe cch [7 vecere 21TMLE [[J change [ ] addition
NANE CARTER, CHANLEY W. 22 NAVE
streeraopress | 5314 PEPPER LANE 2 3STREETADDRESS
oresrze | MARIANNA FL 32446 L 4CITYST-2P
e cth [ oELeTe 31TME [T change [ 1 Additon
NAME THOMAS, MAX 5.7 NAME
street aboress| 1567 MAX LANE 33 STREET ADDRESS
crestze | GRACEVILLE FL_ B s4civsTaP
TILE cch [ priere 417ME [TJchange [] Additon
NAME PITTMAN, MILTON 42 NAME
streer apbress | 6386 LOVEDALE RD 43 5TREET ADDRESS
orvsrze | BASCOM FL - k . 44 CITYST-2P
TiTe cch [ beceTe S1TME [Jchange [ ] Addition
NAME SPIRES, WILLIE E. 5.2 NAME
streevappagss | 4818 EBONY COURT 5.3 STREET ADDRESS
crvsrze | MARANNA FL 32446 BACITYSTZP - )
TILE CA (] petere $1TMLE (] change  [] Addition
NAME TAYLOR, WENDELL 6.2 NAME
streeTapDRess | 2864 MADISON ST 8.3 STREET ADDRESS
ervstze | MARIANNA FL goacirstze | :
14, | hereby cerlify that the information 1 qualify for the exemption stated in section 118.07(3)(i), Florida Statutes, | further cerlify that the Information
indicated on this annual repor or, rug and accurale and that my signature shall have tho same legal effecl as if made under oath; that | am
&n officer or director of the cory s ampowered to execule this reporl as raquired by Chapler 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 fch ah address.
* —
SIGNATURE: / Willie £. Spives 8}1 \ [_Qg HCO-4e2 633
NAME OF IGNIN DIRECTOR ¥ Date Daytimo Phane #



