FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

ILING FEE 1S $61.25

T, FLORIDA DEPARTMENT OF STATE

‘3 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1

DOCUMENT # 769550

. Corparation Name

(5)

SOUTH BREVARD GERIATRIC HEALTH CENTER, INC.

Principal Place of Business

618 £ MELBOURNE AVENUE
MELBOURNE FL 32902

Mailing Address

P.O. BOX 876
MELBOURNE FL 32902
us

ANONRR AR BB

3. Date Incorporated or Qualified 3a, Date of Last Repont
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21 |26 ] NOT APPLICABLE Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
uite. Ap uite, Ap 5. Certificate of Status Desired O $8.75 Addiional
22 ;I Fee Required
Ciy & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution L] Added to Fees
Zip Gountry Zip Country 8. This corporation has abilty for intangible 1ax under s. 199.032,
[24] 25 |260] [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CLYDE. ORRIS E 82| Strect Address (P.O. Box Number is Not Acceptable)
119 W. LAILA DR.
W. MELBOURNE FL 32904 83
84| City FL Ias[ Zip Code

Signature. typed or pricted name of rogisterod agent and tie { appicable

or registered agent, or both, in the State of Florida. Such c:han%e
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

i -TP\J_('}'I k'ﬁegsi;;aa ;ge;i signalure required when reinstat ngi

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICE RS AND DIRECTORS IN 12
TITLE PD [IDELETE 111TLE [JChange  [] Addition
NAME WHITE, JAMES 12 NAME

street aooness | 8021 PINENEEDLE LANE 13 STREET ADDRESS

CITY-51-2IP WEST MELBOURNE FL 32904 14CIY-S1-2P

TITLE D [CJDELETE 2.1 TITLE [dchange [ Addition
NAME BOYER, REV. ALEXANDER 22 NAME

sweer anoeess | 633 E. MELBOURNE AVE 23 STREET AODRESS

CI1Y-51-21P MELBOURNE FL 32901 2 4CITY-S1-2P

TITLE D [J0ELETE 34TITLE [JChange [} Addition
NAME O'BRIEN, INGE 32 NAME

sineer aporess | 650 E. STRAWBRIDGE AV, 3.3 SIREET ADDRESS

LITY-SI-2P MELBOURNE FL 34 CITY-ST- 7P

TITLE TO [CJpeLETe 41TITLE [change [ Addition
NANE ORRIS JR, E CLYDE 4.2 NAME

SIRELT ADDRESS 119 W LAILA DR 4.3 STREET ADDRESS

GATY-ST- 7 W. MELBOURNE FL 32804 44 CITY-ST- 2P

TITLE D [CIDELETE 5.1 TITLE [QcCnange [ Addition
NAME FISH, EVELYN 5.2 NAME

steeer anoaess | 2304 S. GREENWAY DR. 53 STREET ADDRESS

CiTY-51-2IP MELBOURNE FL 32801 . 54 CITY-ST-2IP

TLE D ﬁDELETE 6.1TITLE G EoR v ‘{‘”/_:"( LiA Ochange [ Addition
NAME AHO, AVO 6.2 NAME Foﬁ?K Ry

srreer aonress | 609 AMARYLLIS DR. 63 STREET ADDRESS ? 7 5.

orv-sia | BAREFOOT BAY FL sionvse | MELBOURNE, [y FATO/

14, | do hereby certify that the information supplied with this filing is valuntarily fumished and does nol qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. 1 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 legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as reauired 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.

2

SIGNATURE A

SIGNATURE: éli?{/éf Ay

TYPED OR PRINTED NAME QF SIGNING OFFICER DR ISRECTOR

4/ /6

Mol 738 Y7

Daytime Phons #

CR2E037 (12/95)




