FILE NOW: FIWI__ING FEE 1S $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 760902

. Corporation Name

THE WARRINGTON HOUSE, INC.

(7)

Frincipal Place of Business

6200 W FAIRFIELD DR.
PENSACOLA FL 32506

Maitng Addrass

6200 W FAIRFIELD OA.
PENSACOLA FL 32508

RO

3. Date Incorporated or Qualifiec 3a. Date of Last Heport

12/04/1981 03/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Appied For
21 26 593-2149605 Nol Appicabile
Suite. Apt. &, etc Stite, Apt. #, etc. 5. Certificate of Status Desired B $8.75 Adc.!ilional
22 [27] Fee Raquired
City & 3late City & State 6. Election Campaign Financing O $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zp Country 20 Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 EI ;91 El Florida Statutes ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B[ Name
SOU'CE- SONM L B2| Strect Addeess (P.O. Box Number is Not Acceptabls)
2165 OXFORD DRIVE
PENSACOLA FL 32503 63
B4 City 85| Zip Code
FL |

11. Pursuant ta the provisions of Sections 617.0502 and £17 1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
e was aulhonzed by the corporation's board of directors. | herebyy accept the appaointment as registered agent. 1 am

ar registerod agent, or both, in the State of Florida. Such chan

familiar witae prid accept the obzg@tnon of, Secliof™17. 0503 nda Stajutes.

SIGNATURE ¢ OTIQKP( I e Test 5"1 _ et B "é %
Anature, lyped or printed name of reglered agunt and hito i apriabio THOTE Ragistered Agent s graturs regquired when renstalings DATE

12, OFFICERS AND DIRECTORS 13. AL IONS CF ANGE 5 10 OF FIGERS AND DIREGTORS 1N 12
TITLE PD [CJDELETE 13 TILE [JcCrange [ Addition
NAME SOLICE, SONDRA L 1.2NAME
sper anoress | 21685 OXFORD DRIVE 1.3 STREEI ADDAESS
CITY-ST-21P PENSACOLA FL 32503 1.4 CITY-5T-2IP
MILE VPD CIDELETE 21TITLE [Change [ Addition
HAME COOPER, FRANCES H 22 4AME
sieer aporess | 236 AQUAMARINE DRIVE 23 STREET ADDRESS
CiTe 517 PENSACOLA FL 32505 2 ACIY-51- 2P
TITLE STD [TDELETE A1TILE [JChange [ Addition
NAME SOLICE, STEPHEN C 32 NAME
smeet anpress | 2165 OXFORD DRIVE 33 STREET ADORESS
Ty -ST- 2P PENSACOLA FL 32503 34 CITY-S§T- 2P
e CIGHET | FEpTY: Clthange [ Addiion
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
COY-ST-BP 44 0iTY-51-2P
e [ IDELETE 51TITLE [JChange  [] Addition
BAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T. 2P 54CITY-51-2P
TITLE [CIDELETE 6.1 TTLE [Jchange [ Addition
NAME £.2 NAME
STREET AZGRESS 63 STREET ADDRESS
CITY -§1- 2P £40IY-SI-2IP

14. | do hereby cerbfy that the nformation supplied wih this filing s voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3(k}, Flarida Stalutes. | 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 lagal effect as if made under
path; that | am an officer or director of the carporation ar the receiver or trustes empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o an attachment with an address.

SIGNATURE:

(4] Ii‘C €

J-69¢ (Go9)Yyss-gsas”

W Ja&c &mgg; g &
SIGNATURE AND TVPEﬁ DR PRINTED NAME OF SIGMING OFI ER OR DIRECTOR

Date Daytme Pharie #

CR2EC37 (12/95)




