FILE NOW: FILING FEE IS $61.25

FILED

= NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am §
Secretary of State

02-26-1999 90032 015 ****61.25

DOCUMENT # 75354

1. Corporation Name

LAKE WALES CARE CENTER, INC.

Mailing Address

200 E. ORANGE AVENUE
LAKE WALES FL 23853

Principal Place of Business

200 E. ORANGE AVENUE
LAKE WALES FL 33853

AR

/A

2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
7 26 07/30/1980
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
|22] 127} 59-2015847 Not Applicable
City & Stat City & Stat . iti
ity ate ry ate 5. Certifcate of Status Desired | $8.75 Add_monal
2_31 —zﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $£5.00 may Be
m ‘EI 2_9\ [E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
QUAM, ROBERT 82| Street Addross (P.0. Box Number is Not Acceptable)
200 E ORANGE AVE. =
LAKE WALES FL 33853
84| City

| Zip Code

FL

11. Pursuant to the provfsions pf S
office or registered ggent,
agent. | am familiar fvi

gatigns of, Section §17.0503, Florida Statutes.

ctions 617.0P02 gnd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce7 the appeintment as regisiered

14. | hereby certify that the informetion
indicated on this annual repyg

SIGNATURE X b [ ?/ ?Tf —
Signature, typed or printed name cf registeted agent and lite if applicable. {NOTE: Registered Agant signature required when reinstating) J l DA )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 224

e SD [ DELETE LITTE T0 Wowerge  ClAddton | =

NAME HUNT, LAURA 12 NAME &

streerAporess| §03 N LAKESHORE BLVD 13 STREET ADDRESS ]

omv-st-ze | LAKE WALES FL 33853 14 CITY-ST-2ZPP &

e PD WELETE 2ATILE [Change Dl Addition | O

NAME BARRINGER, DONNA 22 NAME

streeTaooress| 1117 VONCILE 23 STREET ADDRESS

CTY-5T-7P LAKE WALES FL s.4cmy-sT2p [ .

ME ) [ DELETE 11 TME ¥D - IeCnange [ Addition | -

NAME HALL, GREG 32 NAME

street aooress| 5301 US HWY 27 S 3.3 STREET ADDRESS

CITY- ST-2P LAKE WALES FL 34, CITY-ST-2P

TILE 0 [J DELETE 41 TITLE vD mhange ] Addition

NAME PORTWOQD, RANDY 4. 2NAME

streeT anoress| 800 QHLINGER RD 4.3 STREET ADDRESS .

CITY-5T-ZP BABSON PARK FL 33827 44 CITY-5T-2P

TTE [ DELETE 5. TITLE sSD CiChange  [R(Addion

NAME 5.2 NAME Franus Gene

STREET ADDRESS sasreetaboREss | | B E’ Sthnson Ave.

- sacm-szp |Lafe Wales F  33FS3

TITLE [] DELETE 61TNE v [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-7IP o~ 64 CITY.ST-2P

his filing dowg not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
shnual report isrue and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
erqr trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
firess, with ail other like empowered.

ZREQUIRED

erUFFICER OR DIRECTOR

[-21-99 Y- 676-8712

Daytime Fhone #



