FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .4 %

473

ION O‘E.COH Ol

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NS

DOCUMENT # 747012

1. Corporation Name

GERI-CHEER GUESYT HOME, INC.

(3)

Frincipal Place of Businegss

4760 8TH AVENUE SOUTH
ST. PETERSBURG FL 33711

Mailing Address

4760 BTH AVENUE SOUTH
ST. PETERSBURG FL 33711

AT AN

3. Date ln(;cﬁ?r‘aée;ﬂgw Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26| . 53-2092738 Not Appicable
Sute, Apl. #, etc, Suite, 1. #, etc. ith
e, Ap uite, Apf etc 5. Certificate of Status Desired i $8'75 Adc!ltnonal
—ZEl n £} e ;l A fee Requirad
City & State W City & State 1/ 6. Election Campsign Financing 35_00 May Be
5] 0V o 28] Trust Fund Contribution D Added 10 Fees
2ip Tf)’ Zip Cauntry 8. This corporation has liability for glangible tax ander 5. 199.032,
;I 25 Me/ / 73 ;EI _I p P AS g/ / a5 Fiorida Statutes w ves @4No

9. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Registered Agent

B81] Name
MACK' WILLENE H. B2| Sireel Address (P.O. Box Numbar is Nat Acceptabla}
1217 28 AVE §
ST. PETERSBURG FL 33705 83
B4| City 85| Zp Cods

FL

familiar with, and accept the abligations of, Saction 617.0503, Fiorida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of florida. Such chan%e was authorized by the corporation’s board of directors. | herseby accept the appointment as registered agent. | am

SIGNATURE _ _ e e
Sl;y alre l,‘ red or pr Nted name of rLg\\lwud agant and Iitie ot applwrln NOTE Registered Agent signature reguirad wher. reinstating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11 TIE [OChange [ Addition
NAME MACK, WILLENE H. 1.2 NAME
sierraopaess | 1217 26TH AVE S 1.3 STREET ADORESS
CIrY-ST- 7P ST. PETERSBURG FL 14 CITY-ST-2IP
TITLE VD [ JoeLeTe 21TME [Ochange [ Addition
NAME MACK, OTIS 2.2 KAME
sivert aooress | 1217 26TH AVE § 2.3 STREET ADDRESS
| _CTi-SI-ok ST. PETERSBURG FL 2.4 CITY-51-2IP
TITLE T ([JCELETE 31 TIMLE [CChange [ Addition
NAME MACK, WILLENE H. 37 NAME
sinee apoiess | 1217 26TH AVE S8 33 STREET ADDRESS
| orv-si-ze ST. PETERSBURG FL 34 CITY-§1- 21
TILE D CIDELETE S1TIMLE ClChange [ Addition
NAME MACK, OTIS JR. 4.2 NAME
sinee anoness | 1217 26TH AVE § 4.3 STREET ADDRESS
CIy-S1-26 ST. PETERSBURG FL A4CITY-§T-2
1TLE [JDELETE 5ATITLE [CIChange [ Addition
RAME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
Ciry-Si-2ip 5.4 CITY-ST-2IP
TILE [DELETE 6.1 TITLE OlcChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ciry-$1-712 £.4 CITY -5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachmept with an address.

1
SIGNATURE:

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER QR DIRECT|

14, | do hereby cerlfy that the informalion supplied with this filing is voluntarily furnished and doss not qualify for the axemption statad in Saction 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Fiorida Stalutes, and that my name

b, 82,9 13 33/744)

CR2EQ37 (12/95)




