25

FILED

FILE NOW: FILING FEE IS $61.

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997

“'ﬂ““‘J

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

DOCUMENT # 769550

1. Corporalion Name

SOUTH BREVARD GERIATRIC HEALTH CENTER, INC.

(5)

Princpal Place of Busingss

618 E. MELBOURNE AVENUE
MELBOURNE FL 32002

Mailing Address
P.O. BOX 876

MELBOURNE FL 329020876

us

T ARG GO

FL

3. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[;1“, o 26_] NOT APPLICABLE Not Applicable
Sute, AplL #, elc. Suite, Apt. #, slc. it
. P P € 5. Ceriificate of Status Desired 0O $8'75 Additional
22] o Ei Foe Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Gonlribution Added 1o Fees
2 __ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
?4] . 35] E;I 30 Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1 Name
CLYDE, ORRIS E 82| Street Address (P.O. Box Number is Not Acceptable)
119 W. LAILA DR.
W. MELBOURNE FL 32004 83
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 6170602 and 617.1508, Florda Slalutes, 1he above-named corporation submits this statement for the purposs of changing is registered
oflize or regislered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Signature typoch of phiited ciine of teg siered agent and 1P ¥ applicatle {NOTE: Registered Agent signaturs required when rainstating) CATE

1z, TTTTTOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

i PO T ofweTe 11 TILE T Change LT Addition

NAME WHITE, JAMES 1.2 NAME

strertooness | 8021 PINENEEDLE LANE 13 STREET ADDRESS

CINY-81-2 WEST MELBOURNE FL 32804 14 CITY-ST- 2P

LE vD ] eLETE 21 TMLE i change [ Adaition

NAME BOYER, REV. ALEXANDER 22 NAME

steer anceess | B33 E. MELBOURNE AVE 23 STREET ADDRESS

T -5 7P MELBOURNE FL 32801 2.4 GITY-ST- 7P

i D [T ooeere L1TME [ Change™ [ Addition

hAwE O'BRIEN, INGE 22 NAME

srmeer sooress | 860 B, STRAWBRIDGE AV. 33 STREET ADDRESS

LY 5)- 210 MELBOURNE FL 34, CITY-ST-2IP

e 1D [T DELETE 4TLE 1 change [T Adgition

NAME ORRIS JR, E CLYDE 4 2NAME

smeeranoarss | 149 W LAILA DR 43 5TREET ADDRESS

orv-sire | W, MELBOURNE FL 32904 445TY-ST-7P

1L D [T oeLeTe 517ITLE [T change” [ Additian

HANE FiSH, EVELYN i 52 NAME

sieraponess | 2304 S, GREENWAY DR. 5.3 STREET ALDRESS

oy s MELBOURNE FL 32901 54 CITY-S1- 2P

TINE D [T osLete 64 TITLE E1 Change T Addifion

NAME GERRY SHEULIN 5.2 NAME

sieeraovaess | 876 S, FORK CIR. 6.3 STREET ADDAESS

CITY-57- 7P MELBOURNE FL B4 CIIY-ST-2P

SIGNATURE:

SIGNATURE AND T

.

W

Lo

14. | do hereby certily that the informalien supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlily that the
irforenation inchcated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the corporalion or the receiver or trustee smpowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or an an altachment with an addgpss.

e

NAME OFAIGNING DFFICER OR DIRECTOR®

' ‘-“’3//?3;/47 /,l/tgz’

138" =i

yiime Ahore 1 00185 19

Mar 20 1997 8:00am
Secretary of State

CR2E037 (9/96)



