» FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 734082

1. Corporation Name

ABC HOME HEALTH SERVICES, INC.

(1)

RO RS TR

Principal Place of Businoss

580 WEST BTH STREET
C/Q MARCUS E. DREWA'S OFFICE
JACKSONVILLE FL 32209

Mailing Address

580 WEST 8TH STREET
C/O MARCUS E. DREWA'S OFFICE
JAGKSONVILLE FL 32200-8533

3. Date Incorporated or Qualified | 3a. Date of Last Report
8 04/23/1996

10/16/1975

2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 26 5"0173761 __l\lm Applicable
_ Suita, Apt. #_ alc. - Suite, Apl. #, efc. 5. Certlicale of Status Désired s%z';sn :qdjmnal

Cily & State City & State €. Elsction Campaign Financing $5.00 May Be
_g_—@_l_ —2_3—[ Trust Fung Contribiution | Added to Fees

Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
;l ?ﬂ ;ﬂ -3;] Florida Stalutes Oves &l

§. Name and Address of Currant Reglistered Agent

10. Name and Address of New Regisiersd Agent

81| NemeMarcus E. Drewa

HARNSDN. PHILIP R, 82 Stroet Adgr BS %OA Box Number is Not Accaptable)
560 W. 8TH STREET 580 W. 8th Street
JACKSONVILLE FL 32208 8
. ¥ ¥ Jacksonville FL * 13258

11, Pursuant lo 1he provisi
office or ragistered
agent. | am familiar

ection 617.0503, Florida Statutes.

rida Statutes, the above-named corporation submits this statement for the pur of changing s registered
_ Such chano was authotized by the corporation’s board of direstors. | hersby accept thg appolniment as registered

Z

SIGNATURE Big & fiped or prnted name of reglslered agant and titke if applicable (NOTE: Rogisiere Agant signatura required when relnstaing} DATE

12. QFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEF PD (] DECETE 1.1 HILE L3 Crange L] Addition
NAKE HATCH, MONROE C 12 NAME

staeeranoness | 3120 HENDRICKS AVE. 13 STREET ADDRESS

CITY- ST 2P JACKSONVILLE FL 1.4 DITY-6T- 2P

T VD ] eCeTE 21 TITLE (i Change  [J Addition
NAME JORDAN, ROBERT E. 2.2 NAME

steer aooress | 580 W, 8TH ST 2.3 STREET ADDRESS

orv-stze | JACKSONVILLE FL 2 40Y-5T-2P

TITEE STD [T DELETE 31TILE [T Change  [_] Addition
NAME CUDA, KEVIN 32 NAME

streer anoness | 580 W, 8TH ST. %3 STREET ADDRESS

OTr-S1-2F JACKSONVILLE BEACH FL 34 CITY-ST- 2P

TLE VD be] DELETE ATTHLE [ changs™ [ Addition
NAME HARRISON, PHILIP R 4 2 NAE Trames DL e

sireer aooness | 5B0 W. BTH 8T, 4.3 STREET ADDRESS |~

CiTY-ST- 2P JACKSONVILLE FL sacmy-gr-ge |7 ‘.

TMLE LI DECETE 51 TITLE [ Ghange [ Addition
NAME 5.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

Gy §1- 2P 54 OITY-§T-2IP

THLE L] DELETE 61TIME [ Change L3 Audition
NARSE 6.2 NAME

STREE[ ADDRESS 6.3 STREET ADDRESS

¢iTY- 5T-2P 6.4 CITY=51-21P

14. | do hereby corlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | luriher cerlify that the

infarmation indicatad on this annual
| am an officer or diractor of thg
appears in Block 12 or Block

SIGNATURE: __

Grpogation of 1
finged, or on

“BIONATURE AND TYRED OR PR

sport or suﬁg

an attachmes AN addrass,

lemantal annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that
receaiver or rustea empgwered to execute this report as requirad by Chapler 617, Florida Statutes; and that my name

4/22/97 904~798-8200

Date Daytime Phosre ¥ 0008189

May 13 1997 8:00am

CR2E037 (9/96)



FILE NOW: FILING FEE IS $61.25

NONPROFIT G ID FLORIDA DEPARTMENT OF STATE
CORPCORATION Y g Sandra B, Mortham
ANNUAL REPORT LA Sacrotary of State
1997 W DIVISION OF CORPORATIONS

DOCUMENT # 762256 (6)
RIVER RANCH PROPERTY OWNERS' ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
% RRPOA RRAPDA
18550 COUNTY RD.. #630 EAST
FL 33850 1253, &0 ST
LAKE WALES FL F 4+ ers FL ‘%QOS 3. Date Incorporated or Qualified | 3a. Date of Last Report
+ Wy 5 030211082 06/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FE} %gg?ﬁ 728 Applied For
;I 26 Not Applicable
Sunte. Apl. #. etc. Suite, Apt. #, elc. ' ) ss:‘i-g Additional
H ;] . 5. Certificate of Status Desired W Fes Roquired
City & State City & State B. Election Campaign Financing ~ ~ $5,00 May Be
’E] 2_31 : Trust Fund Contribution M) Added to Fees
iy Country Zip Country 8. This corporation has iabliity for intangible tax under s. 199.032,
24 26 20 30 Florida Statutes Oves [Jno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name .
- MELANIE Almas
MELANIE AlmaS 82| Steel Address (P.0. Box Mumber 18 Not Accapiabio)
F+ Wuoes FL 33905 |
84| Cit i
" F Wwers FL [*| 85905

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appoiniment as registered

agent. | gm famp{har with, and accepl the pbligations of, Section 617.0503, Florida Stalutes,
SsGNATUHEmW A‘Q/W\-w 4}24 a7
L ¥ DATE

Slgnatare. I._red o ponled name of ragidiared agent ang tio I appicabis (NCTE Registersd Agent sipnature required when reinetating)

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS n 13. ADDITIQNS/CHANGES TO OFFICERS ANDEI]RECTOHS IN 12

TLE D DELEYE 1A THLE « . Change [ Addition
NAME DAWSON, BUD 12 NAME b &hw P PO*NGK

steeer aporess | 18550 COUNTY RD 630 EAST 13 sweeT aooress || 8 550 C‘.Ou-ﬂ'h‘ Rd. b30 EAST

Oy -§T- 7P LAKE WALES FL - waorv-si-e [ LOKE WalesS FL o -

TITLE DELETE 21T1LE . Change Addition
N %Rm&a ALMAS P2NNE D Sammie ALLgooA

sieee) aooress | 18550 COUNTY RD 630 EAST 23 sTReET ADoRess | { B S SO G.owﬂhi RA &30 EASY

Ciy-51-2P LAKE WALES FL - zagmv-ste | WAKE Walts FL ; . .

TIE D DELETE 3.1 TILE P : i Change Addition
HAME DAVID ROBINSON SZNAME Aé’ ;g Ié' GR A ﬁd 320 EAST
steertaporess | 1830 D, RD. 3.3 STREET ADDAESS ! 0 OMH

CIY-§1- 7 LOXAHATCHEE FL ‘ 34, 0ITY-§T-2IP b AKe. Wales, FL

o D oy Roloinson Hoe e VB Pz padniek Do D
sraees anoress | 18560 COUNTY RD 830 EAST 435TREET ADBRESS ! gS50 OO Lw 30 EAST
Y-S 7P LAKE WALES FL 440T-51- 2P hAKe wales / L

i D [T oeLeTE S4TITLE T . T Change (2, Addiion
HAME TYER, JOHN D 5.2 NAME MELANE Alvna S

sweerapoiess | 18550 COUNTY RD 630 EAST sasmeeTanoness | {BIDI BED ST

arvstoe | LAKE WALES FL somv-size | R Mmers FL 33405

L D L] DELETE &1 TIILE -~ T “ L] Change [N Addition
KAt TYER, JOHN 62NAME Dokioie., £we

swettavokess | 18550 COUNTY RD 630 EASY sastreerooness (@550 Coumby £d4 ¥30 EasT

CIrY-81-2 LAKE WALES FL aov-s-ze | LAY Wales, &L a

14. | do hereby carlily thal the information supplieg with this filing does not qualify for the exemption stated In Section 119.07‘(3}(-iﬁ Florida Statutes, 1 urihor certify that the

infarmation mdicated on this annual report or supplamental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
| am an ofhcer ar diractor of the corporation or the receiver or trustes Bmpowered to exacute this teport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ MMELANE HALWRS: HEQUIRED 4 !Zl! 91 Q41 LA4-219d

BIGNATURE AND TVEPED OR PRINTED NAME OF £IGHING DEFICER OR BHAECTOR Date Daviirne Pnone ¥ Ag 48y




