— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFI B Sy, 5 FLORIDA DEPARTMENT OF STATE
(;ORPOHAT ION Sandra B Moriham
ANNUAL REPORT

1996

Secrptary of State
DIVISION OF CORPORATIONS

DOCUMENT # H68249 (2)
. Corporation Na e
CHRISTIAN REST-CARE OF FLORIDA, INC.
T
% JAMES B. BERRY % JAMES B. BERRY
4806 PIPKEN ROAD 4606 PIPKEN ROAD
LAKELAND FL 33811 LAKELAND FL 33811 -

3. Dqte Incorporated or Qualifiad 3a. Datg of Last Rg
07/25/1 02j01/1

2. ProGinal Place of Business T 2a. Mailng Adldress 4. FEi Nurmber Apphed For
21 _ - = - 58-1236511 Nol Apphcatle
Suite Aplt. ¥, el A, el iti
v Apt R o . Suito, Ant. 4, etc 5. Certificate of Status Desired [l $8.75 Additional
[22| 27] 7 ) - Fee Required
City & State | Oty & State 6. Eloction Camipaign Financing O $5.00 MayBe
?3| 28] Trust Fund Cantribution Added to Fees
2 _ Country | p Couritry 8. This corporation has #abtity for intangible tax undar s 199,032,
|24] T - I | 30] ) Florida Statutes [Jves OINo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BERRY, JAMES B. 82| Sweet Address (P.O. Box Number is Nol Acceniable) T T
4508 S PIPKIN ROAD
LAKELAND FL 33811 83
B4 City FL 85| 2ip Code
11. Pursaant to the s of Seclons 6070507 and 07,1508, Flarida Statules, the above-naméd comporabon submits this stateniant for the pureasa of changing its registered office
O raginlaneg bath ayhe State of Florda Such change was adlhorized by the corporalion’s board of directars. | harsby accept 1he appointment as regstered agent, | am

foeniar wath, hgatioys-gl Section G607 0505, Tlorida Statutes,

SGNATURE

ey i IHOTE Ry aténeid Agrt's gnaturs o s whne: ranstainigs oaTE &

[ 12, OFFICERS AN 4 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

i 7P N T TR [ Crangs  [C] Additon g

[YEAXE BERRV' JAMES R 17 NaNt g

ST ADIH B 4608 s PIPKIN RD 13 STAEE T ADDRESS 8

Tifn 81 AW LAKELAND FL 14 ClY -T2 &“
[ L1 Y s 1131 2 1TILE o O Crange [] Addtion | ©

-~ BARFIELD, BRENDA K 2onant

STRH§ALORESS 608 E CHERRY ST 23STREFT ADORESS

TH.T [] CELETE 3 1TLE [ Crarge [ Addition

ALK 37 NAME

S15t: L ADDRESS 33 SIREET ADDRISS

TN ~ e e MY sToe B

Tk [C] DELETE 4 1TIILE ] Change [} Addilioa

Le: 42l

AR AR 4ASIHEED ADDKESS

mly-S0 2 e RaATY ST

[N [ DELETE 5 1TILE [ Cnange [ Adddion
e 52 NAME
|Gl A g 5 3STREFT ADDRESS

Gl g A S e 5400T¥-81-710

15LE ) DELETE B 1 TILF [ Crange [ Addition

Rtk 67 NAME

ST AR s 63 STREET ADDAISS

Y-S Ak o 64 CITY -S1-2IF

i viith this filng is volantarily furrished and does not qualify for the exormption stated in Section 119.07(3)(Kk), Florida Statutes | further
arnual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
lor of the corporaton or the raceiver or trustee empawered 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name
i chapemd, ar on gaptlachniont with an address

I dames R.Berey 311294 (9410 0-301

14, i o hereby cortity that the information supy
cenlify that the informabicn i
outhy thal L am an oftg

appias i Black 12 g

SIGNATURE:

E AND TYPED OR PRINTED NAM INGJOFFICER OR DIRECTOR e Preng ¥




