FILE NOW: FILING FEE IS $61.25 o FILED

ANNUAL REPORT

(87 A Secretary of State
1997 ’*v“f DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 768486 (3)

1. Corporation Name

DEDICATED ALTERNATIVE RESOURCES FOR THE ELDERLY,

K. AR

Principal Place of Business Mailing Address
P.O. BOX 14813 PO, BOX 14813
GAINESVILLE FL 326044813 GAINESVILLE FL 32604-4813
3. Date Incorporated or Qualified | 3a. D&’m Last Raport
1983 17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 [same as above] —2;1 [smml 59-234 _ 1Mot Applicable

Suite, Apt #, etc Suite, Apt. #, Blc. i
r—l N P -J P 5. Certificate of Status Desired [ 58'75 Additional
2 27 Fea Required

Cily & State City & State 6. Elsction Campaign Financing $5.00 may Be
E\ ;B—J Trust Fung Contribution (] Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax undar 8. 199.032,
m Eﬂ ;I EI Florida Statutes D Yos [il No

8, Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81} Name

MERING, OTTO V 82| Stes! Address (P.O. Box Number 1 Not AGceptable)

818 NW 21ST STREET

GAINESVILLE FL 32603 83

84! City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the pur, B of changing its registared
oflice or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent | am farihar with, and accepl the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE Slgnature, typed of pinted name ol registered Bgent and title if applicable, {NOTE Registared Agent sipnature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D TTDELETE 11TMLE [T Change™ LJ Addition
NAME JONES, JESSE R 12 NAME

smieraposess | 612 NE 10TH PLACE 1.3 STREET ADDRESS

CITY-5T-2P GAINESVILLE FL 32601 1.4 CITY-ST-TF

T PD [ oELETE 2.1 TITLE L change [T Addition
NAME MERING, OTTO V 22 NAME

et aooaess | 818 NW 248T STREET 2.3 STREET ADDRESS

oY -ST-2 GAINESVILLE FL 32603 2.4 CITY-§T- 2P

TiLe sD (<] DELETE 3 TITLE SD KT Change [ Addition
NAME LEWIS, LORTON MRS. 3.2 NAME HENDERSON, LINDA

streeTaponess | 7720 MW, 418T AVENUE 33 STREETADDAESS | 3728 NW 28 STREET

CITY-51-TIF GAINESVILLE FL — 34. CITY-ST- 7P GAINESVILLE, FL 32E0%

A T [T DELETE 43 TILE ‘ T Crange ™ LT Addition
HAME HELENS-BHETS- 4.2NAME ELLIS, HELEN C.

smier anoeess | 4047 NW 12 AVE 43 STREET ADDAESS

CITY-ST-2F GAINESVILLE FL 44 CITY-ST-2F .

T "1 oELETE 51TIE D [ change ] Addition
e 5.2 NAME EPPES, MARGARET

SIREE] ADDRESS sastRecTaporess | 2215 NW 2% PLACE

CITY-§1-2IP 54 CITY-ST-2F GAINESVILLE, FL 32605

TIMLE . DELETE B3 TINE [J Change T[] Aadilion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2P 6.4 GITV-ST- 21

4. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:, Florida Statutes. | further cenify that the
infarmation ndicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am &n ofhicer or director af 1he corporation or the receiver oLyustee eqpowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changegeeen an atigament - addre.ss.
32 -32 ~1
Daylirma Phone 10010024

SIGNATURE:

St W oo Apr 03 1997 8:00am

CR2E037 (9/96)



