FILE NOW: FILING FEE IS $61.25

a——

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e k
DOCUMENT # 753542 (0)

1. Corporatan Name

LAKE WALES CARE CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of Slale
DIVISION OF CORPORATIONS

200 E. ORANGE AVENUE 200 E. ORANGE AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33853
| 3. Date Incorporated or Qualified 3a. Date of Last Report
» 07/30/1980 01/31/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26| 59‘2015847 N Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. it
uite, Apl elc | uite, Apy ela 5. Cerlficate of Status Desired 58.75 Aﬁqltiﬂﬂa|
22 2?1 Fee Required
City & State City & State 6. Election Campaign Franging 0 $5.00 May Be
2_3I ) 28 ) - _ Trust Fund Contribution Added to Fees
71n Country L &p | Country B. This carparation has liability for intangibie tayfinder s. 199.032,
zl 25 za—l 30] Fiorida Statutes J ves B}N’o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
Bl Name
oumu ROBERT 82| Suvot Adiiress (P.O. Box Namber is Not Acceptable)
200 E ORANGE AVE. ]
LAKE WALES FL 33853 83
84| City 85| Zip Codde
N FL ||

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, 1he above. naned coromalidd submits ks atement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s bbard Bf directars Alhefeby accept the appaintmient gs rggistered agent. | am

familiar with, accept the obligadons of, Section 617.0503, Florida Statutes
SIGNATURE iilﬂ \ 9—(‘5: Aaam, 5)((_;5»_‘:-'\:{ Direchr 3

CR2E037 (12/95)

Signatine, typed ar printe.d Dare 2f agetars] ol and e I apy et INOTL Hhegird gl 8 goalond ria [} SNSRI, 3
12. orFrJCERS ANDDIRECTORS [1a. D ADDINONSCHANGES 10 GF F3EAS AND DI GIORS 117
TIE PD ? DELETE LITIILE area uas‘l Sﬂr’d‘r\ (] Charge RfAcfdmon
NAME WEIKERT, ROBERT 12 N Na € Sfuecl At
STREET ADDRESS 3471 HARBOR BCH DR 1.3 STREET ADDRE 85
Gy 5120 LAKE WALESFL , ) vonstoe | Lae  wAey Fe 33557
e PD mDELEIE 210 TD [ Ghange K Addition
NAME WILLIAMS, ROBERT 22 NAME ﬂ:l LR UV P ,D P,
smeet aocress | 604 S. LAKE SHORE BLVD. aasrmeriaooness | ()17 Ve ci'e_
CITY-S1-21P | AKE WALES FL . vaonvseae | Lape Wales FC 33 ¥y 3
TITLE \VD “DELUE 3100LF ¥ T [Ochange ] Addition
MAME HUNT, LAURA 32 NAME
STRZET ADORESS 803 N LAKE SHORE BLVD 33SIRELT ADDRESS
CITY- ST-20P LAKE WALES FL 34007y -8
TILE SD ﬂoﬂﬂt 41TiILE [Jchangs ] Addition
NAME GREEN, CHARLES 4.2 NAME
sTreeranoress | 415 SUNSHINE DR A3 STAEET ADDAESS
CITY-ST-219 LAKE WALES FL A4CIY-ST- TP
TIHE VD [IDELETE 51TTLE Change [ Addition
NAME PARLIER, MARK 52 NAME ?;Pf i, Mark A W
streeT anoriss | 843 CAMPBELL AVE. s3sikeer aooass | HH 2 CGNPL‘” v ~
Gy -57-20 LAKE WALES FL 54CITY-5T-71P f\_jtr\)&f.& Wales FL 33§57
TITLE 0 CIoeLeTe B1TITLE Change  [] Additan
KA TEMPLETON, CURT 62 NEME Tewy le fon , Cu “" «
stectapokess | 3441 HARBOR BEACH DR. sasmerT npiess | 34y Hﬂf ‘vtf Becch D,
CIY-51-2P LAKE WALES FL 33853 B4CTY-ST 2 !._apca Wales, FL 325573

14, | do hereby certify that the information supplied v.th this fling 1s voluntarily fumished and dees not qualfy for the exemption stated in Section 118.07{3)(k). Florida Statutes | furdher
cerlify that the information indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directqof 1ha atiop syecewer or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my name

f orka EW

appears in Block 12 or Block 13§ Nt with an aadress.
PARLIER . 3/!?/‘76 _ Gadere <GS\

SIGNATURE: _ . Wk W04 MAa
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Draytr w2 Prasne #




