FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ry f S
1998 DIVISION OF CORPCRATIONS e Creta O tate
D T ( )
POCUMENT # 753542 (0
LAKE WALES CARE CENTER, INC.
_ N R A IR
200 E. ORANGE AVENUE 200 E. ORANGE AVENUE 3. Date | lified
LAKE WALES FL LAKE WALES FL Date Incorporated or Qualifie
4. FEI Number Applied For
59-2015847 Not Applicable
2. Principal Place of Business 2s. Malling Addrets 5. Ceriificaie of Status Desirad O $8.75 Axdltional
21 I 26 Fe¢ Required
Suite, Apl. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
22| 27| Trust Fund Contribution | Added io Fess
City & Stale City & State 7. is this nonprofit corporation a homeowners association?
;3] 1 |:] Yes [] No
Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
;;I 25 ;ﬂ ;a Parsonal Property Tax due June 30. COves [ne
6. Name and Addreas of Curren! Registered Agent 10. Name and Addreas cf New Reglstered Agent
81| Name
QUAM, ROBERT 82] Street Address (P.O. Box Number is Not Acceptable)
200 E ORANGE AVE.
LAKE WALES F1 33853 &

PR _ A 84| City FL Jasl Zip Code

11. Purguant to the provisions of Sectibns 7. and , Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or botfin e Stgse of Flori uch change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and acggpifhe oNs. ection 617.0503, Florida Statutes. 7

SIGNATURE ¢ 9 f

Gigraluie, fyped of printed nafne of ragisiered agent and tiie 1 appiicable. (NDTE® Registerod Agent eignature requirad when reinstating} oA
12, OFFICERS AND DIRECTORS 13. <1 ADDITIONS/CHANGES TO OFFICERS AND DI th(:TOHS&lid.“m
TITLE SD DELETE 14 TMLE nge i
NAME MANLEY, ALICE < 1ZNAME Huwt, Laura "
sreen aponess | 510 CRESCENT CIRCLE vasmeeraooeess | 803 M- Lokeshore Blud.
LITY-ST-29 LAKE WALES FL wor-sze | Loxe Waler, Ft 233953
TITLE VD 7 oeiete 21TNLE b K Change T Addtion
HAME BARRINGER, DONNA 22 NAME
smeevaponess | 1117 VONCILE 23 STREET ADDRESS
CTY-SI-21P LAKE WALES FL N 2 4CITY-S1-2P
e D }A DELETE 31 TLE T Change [ Aduition
RAME PARLIER, MARK 3.2 NAME
sraceraooness | 843 CAMPBELL AVE. 33STREET ADDRESS
CY-SI-2 LAKE WALES FL , 34.CATY-ST- 2P
TnE PD ] DELETE 41TME [ changs [T Addition
NAME TEMPLETON, CURT 4.2 NAME '
sreeTapoaess | 3441 HARBOR BEACH DR, 4 3STREET ADDRESS
oIfY-ST- 2 LAKE WALES FL A4 CITY-51- 2P )
TITLE (1] 1 oetere S1TIMLE v Pl Changs T addition
NAME HALL, GREG 52 NAME
sieeTaponess | S30TUS HWY 27 § 5.3 STREET ADDRESS
CIrY-S1-2 LAKE WALES FL 5.4 CITY-S1- 7P R L
TME T DELETE 61TILE TV T Change  J] Addition
HAME 52 KAME Po ﬁw’”if\ ?“’“"‘!J
STREET ADDRESS sasweer soomess | GO0 . Ohldns€” ’
CITY-ST-21P 64 CITY-51-2IP 'Bal” on ?ﬁfK P f:t 93}’”

14. | hereby certily 1hat the information supplied with this filing does not qualify for the axemﬁlion steted in Section 119.07{3)i), Floride Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am &n
officar or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeghor on an attachment wl an adgyess.
fan-9 MY, 1,2972

SIGNATURE: ! o Py

C

CR2EQ37 (1087)




