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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # 745678

1. Corporation Neme

GULF COAST CONVALESCENT CENTER, INC.

(3)

0

Mailing Address

1937 JENKS AVE
PANAMA CITY FL 32405

Principal Place of Business

1937 JENKE AVE
PANAMA. CITY FL 32405

3. Date Incorporated or Qualified

01/23/1979
4. FEI Number Applied For
S— 952301514 Not Applicable
2. Principal Place ol Busines 2a. Mailing Addrass

new LAInass A Malling Addr 5. Certificate of Stetus Desite¢ [ $8.75 Additions!

26 . Fee Reaguired

Suite, Apt. &, etc Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Bs

_2_?| Trust Fund Contribution Added to Fees

26 [20]

30

City & State City 8 State 7. Is this nonprofit corporation & homeowners association?
'Tal ] ves No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible

Parsonal Property Tex due June 30. Yos E] No

9. Name and Address of Current Reglstered Agent

10. Name and Address of Noew Ragistered Agent

STRICKLAND, ROGER
1937 JENKS AVE
PANAMA CITY FL 32405

81) Name

82| Streel Address (P.O. Box Numbser Is Not Acceptable)

83

84| City

FL 'osl Zip Code

11, Pursuan! lo the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the &l
office or registered a?om, of both, in the State of Florida. Such change was authorize
agent. t am familiar w

SIGNATURE

th, and accopt the obligalions of, Section 617.0503, Florida Statutes.

bove-named corporation gubmits this statement for the purpose of changing its registered
d by the corporation's board of directors. | heraby accept the appointment as registered

Signdture_ typed or printod name of regisierod agent and tike 1If applicabie {NOTE: Registered Agant signatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD I oédere | EXECTS [ Change [ Addilion
RAME MATHISON, 8 12 NAME
swreer aporess | 800 SKYLAND AVE 1.3 STREET ADDRESS
CiTY-51- 2 PANAMA CITY FL 14 CITY-§1- 2P
TiILE PD [T DECETE 21TMLE [Jchange ] Addition
NAME COMMANDER, WILLIE SR. 22 NAME
streeraopress | 4430 GARRISON ROAD 2.3 STREET ADDRESS .
€ITY-51-2 PANAMA CITY FL 2 4 CITY-S1-2P '
TTLE MTDS T T DELETE 31 TTLE Ol Change [ Addition
HAME STICKLAND, ROGER 32 RAME
seevanoess | 1937 JENKS AVENUE 33 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 34, CITY-ST- 2P
TITLE ] DELETE 41TIMLE LI Change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2 44 CHTY-ST-2P
TINLE [ oeLete 51TILE LI Change LT Addition
KAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 7P 54 CITY-5T-2P
TILE [T oeLETE A TITLE L) Change  |_J Addition
NAME £.2 NAME
STREE? ADORESS £:3 STREET ADDRESS
Oty §T- 2P 64 CITY-5T-21P

Block 12 or Block 13 if changed, or #-with Tin addross.

¢
SIGNATURE: K. <

14. | heraby cerlily 1hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
olficer or direcior of the corporation of tha reco‘rﬁgr or trustee empowered to execule this repart as required by Chapter 617, Flofida Statutes; and that my name appears in

S lielag

CR2E037 (10197)



