FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
< «AMAUAL REPORT

1996 g
DOCUMENT # 746456 (3) -

1. Carporation Name

‘N FLORIDA DEPARTMENT OF STATE
AT Sandra B Martham

»fg Secrelary of State
/ DIVISION OF CORPORATIONS

£

gL

b

HAYES GROUP HOME, INC.

Principal Place of Business Maing Address

12083 WEST 10TH STREET 1208 WEST 10TH STREET

RIVIERA BEACH FL 33404 €616 RIVIERA BEACH FL 334046616

3. Date lncorivoraied or Qualtied 3a. Date of Last Fiegort

2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied For

Eﬂ%@zﬁm&ﬂm’aa 2] [209- W Jolh, St 59-1981712 Not Applcatic
Suite. ApL. #, etC | Suite, Apt #, elc 5. Certificate of Status Desred m/ $8.75 Addllhonal

§| 27| Fee Required

Cltyrf- S(a'te

| | Cwé tale / 6. Election Campaign Financing $5.00 May Be
_2_3—_|_ﬂ AN A8 N O o 28] Trust Fund Contribution . Added to Fees

ap Caurtry Zip ountry 8. This corparation has liatility for intangible tax under s. 199.032,
24 [25] 20] 33 Y Y [ Bedn .| Foosaues ves [INo
o 9. Name and Address of Current Reglstered Agent i M 10. Name and Address of New Registered Agent
81 Namem
HAYES, RUBY LEE &7 S ok
* 82 Strew:t Adeens (PLO. Box Numbeg 15 Ngt Acceptabie)
1209 WEST 10TH STREET (200 We 70 ot -
RIVIERA BEACH FI. 33404 83 7 .
WONno: ‘ ’ . ]
84| City 85| Zip Code
FL 3 Uy, 04

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered offde
or registered agent, or both, in the State of Flonda Such change was authanzed by the corporation’s board of directars. | hereby accept tne appontment as registered agent. | am
famitiar with, and accept the abhgatons of, Sactian 617 0503, Florida Statutes

SIGNATURE __ e i e e e I
Stgraltare, Tyl O fiorizend Cac e o rengebred @gent i Bt ! appde At b T Fegisterad Agent syiiatene eguied ah e esiat oAt

12, OFRICERS AND DIRECTORS 13. ATTETIGNG CHANGE 5 10 OFF IGE i AND DIRE CTOMS 1M 72

TiLE PDT [JDELETE 11 THILE [JCnange  [7] Addition

HAME HAYES, RUBY LEE 12 NAME -

steesTanpaess | 1209 W, 10TH ST, 1 35IREET ADDRESS

e crom | RVERA BEACH FL v | S, PN

THILE VD CIDELETE 21 TILE e - [JcCnange L] Adaition

NAME GIBSON, ANNIE L. PATTERS 22 NAME

sarer apoacss | 212 LAREN DRIVE 2 95THEET ADDRESS

vz | W. PALM BEACH FL Caman B/ AL

i ] CJ0ELEIE 31 TILE o T [JChange [ Additon

harte HARRISON, ORA MAE 32 HAME

sireer aocress | 900 - 3RD ST. A3 STAEET ADDAESS ‘

Cily-51-28 RIVIERA BEACH FL 34 CTV-ST-2F j/ﬁ SA ’

HILE A CIOFLETE 41TI0LE B LA el Dlcharge [ Addion

NAME DORSEY, MOLLIE 4 2hAME

seeraoiress | V650 W, 12TH COURT A3 STREET ADDHESS

CiTy-S1-2IF RMERA BEACH FL 44CITY-5T-2P A‘ ?

E D [JOELEIE 51 TIILE CJChangs [ Addition

NAME MATTHEWS, LULA M. 52 NAME

sweeranoness | 620 W, 36TH STREET 53 SUREET ADDRESS

orvsize | RMVIERA BEACH FL consw JESEE [\ Y,

108 CIDELETE 617ILE 77 = [Clcnange [T Addition

NAME 3 NAME

STREEL ACDRESS B 3SIRELT ADDRLSS ’

Ol -51- 2P £4C11Y-57-7P

14, | do hereby cartdy that the infonmation suppiied wilh this filng is voluntarily furnished and does nat qualify for tha exemption stated in Sechon 112.07(3)tk), Flonda Statutes. | further
certify that the infarmation indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leqgal effect as it made under
oath; that | am an afficer or diractor of the corporation or the recewver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L fiﬁfﬁl_b f‘lLHQ 4e s
S!GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTQR Data :

SIGNATURE: _ I
) C e A OG U a P U L9839,

CR2E037 (12/95)




