FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

Sandra B. Mortham

S o eoOmTONS Secretary of State

CORPORATION
ANNUAL REPORT

1997

1.

DOCUMENT # 768879 (9)

NATIONAL CHURCH RESIDENCES OF EASTERN, FLORIDA,

e 0 O A

Principal Place of Business Mailing Address
3150 SPINKS RD 2335 N BANK DR
SEBRING FL 33870 COLUMBUS OH 432205422
us
us 3. Dalte Ingorporated or Quakifind | 3a. Date of Last Fé(%m
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
|26 31-1070769 Not Applicable
, ApL. %, Btc. Suite, Apt. #, olc, R 7
M AP fle ——l . P 5, Centficate of Status Desired 0O ss 78 Addtional
29 27 Fea Required
Ciy & Stale City & State 8. Election Campaign Finaneing $5.00 May 8o
;3—[ —2_31 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intanglble tax under 5. 189.032,
?ﬂ ;;l ;1 ;El Florida Statutes & ves [no
g, Name and Address of Current Registered Agent ] 10. Name and Addreas of New Registersd Agent
81| Name
MEZIE, LOU 82| Streal Address (P.O. Box Number is Not Acceptabie)
3015 SPINKS ROAD
SEBRING FL. 33870 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sactons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing s registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, lyped of printed name of registersd agant and Iitie if applicable. (NOTE Registared Agenl signaturg req.ined when reingtsting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TILE p L] DeLETE RET: L] Changs L] Addition | &5
NAME SLEMMER, THOMAS W. 1.2 NAME E
sreeer anoress | 2335 N BANK DRIVE 1.3 STREET ADDRESS g
CITY-§7- 2P COLUMBUS OH 14 GTY-5T- 2P &
TLE D [T DELETE 2.4 TILE L1 change ] Addition |O
HAME BLAINE, WILLUAM E., JR. 2.2 NAME
srreeranoess | 2335 N BANK DR 24 STREET ADDRESS
CiTY-S1-21P COLUMBUS OH 2.4 CITY-ST- 29
THLE D [T peLeve 3.1 TILE Ll Changa [ Addition
NAME JONES, JOHN L 32 NAME
stee AooRess | 2335 N BANK DRIVE 3.3 STREET ADDRESS
ClTY-S1- 7P COLUMBUS OH 34, CITYV-ST-2P
TIE W (T DELETE 43 TITLE VP [XChenge (] Addition
HAME MICHELLE H LENCKE 4.2 NAME MICHELLE H. NORRIS
starrraopress | 2335 N BANK DRI 43 STREETADDRESS D335 NORTH BANK DRIVE
CITY-51- 2P COLUMBUS OH acm-s-ze COLUMBUS, OH 43220
TILE ST LI DELETE 5.4 TITLE L Change  LJ Additian
NAME KASBERG, JOSEFH R. 5.2 NAME
streer aponess | 2335 N BANK DRIVE 53 STREET ADDRESS
CITY-51- 9P COLUMBUS OH 5.4 CITY-S1- 2P
TITeE D LI DELETE £.1TITLE [J Change  [J Addition
NAME GIBEAUT, WILLIAM 6.2 NAME
streeraooaess | 2335 NORTH BANK DRIVE £.3 STREET ADORESS
CITY-$1- 2P COLUMBUS OH B4 CITY-§71-ZIP
14. | do hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
infarmation ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shatl have the eame legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ii-changed. or on an attachment with an address.
AT I e S o o y g
SIGNATURE: Lottt drcr e T Vbbb IR F kR snere 1/20/97 _ 614-451~2151
ATURE AND TYPED OF PRINTED NAME DF EFANING OFFICER OR HRECTOR Nata Caviiiéa Pona$ Aanveae s




