FILE NOW: FILING FEE 1S $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ‘ _
DOCUMENT # 768879 (9) |

1. Corporation Name

NATIONAL CHURCH RESIDENCES OF EASTERN, FLORIDA,

N AR

oK

“"r"l\é FLORIDA DEPARTMENT OF STATE
e, Sandra B. Mortham
Secretary of State
DIVISIOMN OF CORPCRATIONS

L

PrinGipal Place of Business Mailing Address
3150 SPINKS RD 2335 N BANK DR
SEBRING FL 33870 COLUMBUS OH 43220
us us
3. Date Incorporaled or Qualified 3a. Date of Last Report
06/10/1983 (4/24/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appled Far
—Zﬂ —2;| 31-1070769 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
uite, Apt. #, eic uite, Apt. #, etc 5. Cerlificale of Status Desired 1 $8.75 *d‘f““’"a'
22 El Fee Required
City & State City & State 6. Election Campaign Financing I $5.00 May Be
El EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.082,
2—4| E-l 29 Sﬂ Florida Statutes D vesxdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEZ'E LOU 82| Shioet Adiiess [P.O. Box Number is Not Agceptable)
3015 SPINKS ROAD
SEBRING FL 33870 83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisicns of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staterent for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Sugh chan?:e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Flarida Statutes.

SIGNATURE ___ . ] : . L e .
Signature, typed or printed nare of registersd agent and tite 1 applcabis (NOTE: Registerad Agenl sigriature racp irsd when reinstating DaTe
7. OFFICERS AND DIREGTORS 13. AODTTONSICHANGES 10 OF FOERS AND DIRE CTORS 1N 12
TITLE P []DELETE 11 THLE {OCrange [ Additien
NAME SLEMMER, THOMAS W, 1.2 NAME
sincer aooess | 2335 N BANK DRIVE 1.3 STREET ADDRESS
CITY-51-21 COLUMBUS QH 1.4 CITY-ST-ZP
TITLE D [CIDELETE 21 TITLE [CJcnange [ Addition
HAME BLAINE, WILLIAM E., JR. 29 NAME
strecr aooress | 2335 N BANK DR 23 STREET ADDRESS
Ty -ST-2P COLUMBUS OH 2 4 CITY-ST-2P
TILE D [IDELETE 3ATITLE [}Change  [] Addition
NAME JONES, JOHN L 22 KAME
smeeraooress | 2335 N BANK DRIVE 33 STREET ADDRESS
CITY-ST-2P COLUMBUS OH 34 DTY-5T- 0P
TMLE VP EXDELETE S1TITLE vP O change A& Addition
NAME MlLLER| ROBERT C. 4 2NAME MICHELLE H. LENCKE
sraeer aooress | 2335 N BANK DRIVE azgmeer apopess | 2335 NORTH BANK DRIVE
CITy-61-ZP COLUMBUS OH wscryst.oe | COLUMBUS, OH 43220
TILE ST [ IDELETE 51TITLE ]Change  [] Addition
NAME KASBERG, JOSEPH R. 52 NAME
sweersooress | 2335 N BANK DRIVE 5§ 3 STREET ADDRESS
CiTY-ST- 2P COLUMBUS OH 5.4 CITY-ST-7P
TITLE D [CIDELETE 6.1TI1LE [IcChange [ Additien
NAME GIBEAUT, WILLIAM 6.2 NAME
streer anoress | 2335 NORTH BANK DRIVE 64 STALET ABDRESS
QITY-S1-2IP COLUMBUS CH 64CIY-S1- 2P

14. { do hereby certify that the information supplied with this fiing is voluntarily furnished ang does nat qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplernental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath: that | am an officer or director of the corporation g the raceiver or trustee empowered 10 axecule his report as requirad by Chapter 617, Flonda Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on ap-dttaghment with an address.

SIGNATURE: Y

INTED NAME OF SIGNING OFFIpER OR DIRECTOR

%/719/96

(614) 451-2151

[551’,1»111& Prone #

Dater

KIGNATURE AND TYPED QR

CR2EQ37 (12/95)



