FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744428

1. Corporation Name

GRACEVILLE AREA CONVALESGENT CENTER, INC.

Principal Place of Business Mailing Address

SPIRES. WILLIE E. C/0 BRODKWOOD-JACKSON CCC
2664 MADISON ST BAY POINT BOX 27790
MARIANNA FL 32448 PANAMA CITY BCH FL 32411

us us

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90058 027 ****61.25

0010053

R |

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] (9/29/1978 ,
. Suite, Apt #. etc. _ ... ___Suite, Apt.#,8tc, —— . — . . |-4._FEl Number - ——|==-h Applied.For——
Nzl 2] 58-1053272 Not Applicable
i tat City & Stat: iti
—] Ciy & State i © 5. Certifcate of Status Desired O $875 Mc!monal
23 ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
:;] I—z?l El B‘ Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Namae and Address of New Reglstered Agent
81| Name
JACKSON COUNTY BOARD OF COMMISSIONERS 82| Street Address (P.O. Box Number is Not Acceptable)
2864 MADISON STREET
MARIANNA FL 32446 83
' 84| City FL 85] Zip Code

11. Fursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stat
office or registerad agent, or both, in the State of Florida. Such change was

SIGNATURE

utes, the above-named corporation submils this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed nama of registered agent and titie if applicable.

{NOTE: Registersd Agen! aignature required when remsiating)

DATE

Y CR2E037.(11/08)

1z OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME CCD ) [J DELETE 1.1 TME ClChange [ Addition
HAME LOCKEY, CHUCK 12NAME

streeTancress] 4506 PUTNAM STREET 13 STREET ADORESS

CITY-ST-2P MARIANNA FL 32446 14CIY-ST-2P

e CCD TRQELETE 21T Fal ) [JChange  JX{Adaition
we _ |ermmEROHANETW—  ___fowe Ted WS |
sTreeT anoress| SFH4-PEPPERTANE - - ZasmerTaooress | 265 bY Y MG dwSew st T
orv-stze | MARIANNAFE 32440 2.4CMY-ST-21P Mavrianra ., FL 32449

e cco RDELETE 31 TLE cced 7 ClChange N Addition
N FHOMAS-HAX 32N Howoxd Glass

sTReeTapoRess| 1567-MAKTANE usmenomress| 286 Maodisen &

arv-st-ze | GRACEVIREEF— 34, OITY-5T-2ZP Mowv vavno ., BL 2ZNHR

e cch [J DELETE 41TE 7 ClChange [ Addition
NAME PITTMAN, MILTON 4,2 NAME

streeTappRess| 6386 LOVEDALE RD 43 STREET ADDRESS

CITY-ST-2P BASCOM FL 44CTY.§T-ZP

TME cCcD [ DELETE 5.1 TILE [JChange  []Addition
NAME SPIRES, WILLIE E. 52 NAME

streeTaooress| 4818 EBONY COURT 52 STREETADORESS

CITY-5T-2IP MARIANNA FL 32446 54CITY-8T-ZP

TME CA [ oELETE BATIME ClChange  [J Addition
NAME TAYLOR, WENDELL 62 NAME

streeTaopress| 2864 MADISON ST 6.3 STREETADDRESS

CITY-ST-2IP MARIANNA FL 84 CITY-5T-ZP

4. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legat

ction 119.07(3)(i), Florida Statutes. 1 further certify that the information
effect as if made under oath; that | am an
and that my name appears in




