DOCUMENT # H95690
1. Entity Name

CAMPBELL GROVE CARE, INC.

Principal Place of Business

2080 HIGHWAY 540 W
P.O. BOX 920
WINTER HAVEN FL 33882-7920

Mailing Address

2060 HIGHWAY 540 W
F.Q. BOX 920
WINTER HAVEN FL 33882-7920

2. Principal Place of Businass

3. Mailing Address
+

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

"00DEC20 AMII: 25

~ SEUKZTARY aF STATE
TALLAHASSEE, FLORIDA

A A

DO NOT WRITE IN THIS SPACE

Cea

T

City & State City & State 4. FEINumber __§0-9692360 AppliedFor 1.
R T Not Applicable
i C Zi nt it
2 ountry P Country 5. Certificate of Status Des'\mq‘;_ﬂ»__ps—s',?—s-'é%ddmﬂnal
el T S s e Fee Required
_____ -6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, ARCHIBALD L. il
102 CAMPBELL DR.

Street Address (P.O, Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City

FL | Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

[ 2100 8

DATE

8. The above named entity submits this statem

& of registerec agent and title if applicable {NOTE Registarad Agant signatura required when rainstating)

naturs, typed or printed nar

_____FILE NOW!LFEE IS $550.00. _ . .|
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Departmént of State -

9, This corporation is eligible to satisfy its Intangible
T Tax filing requirement and elects to do so.
(See criteria on back) O

—10:"Election'Campaign Financing’
Trust Fund Contribution.

T85.00MayBe
Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE V5D O pelete TIE —y e e L] Addiimy
e CAMPBELL, ARCHIBALD Ii e 21 '3'3—}!%5{5%-3:“{?;-%[“31 i
sthest ApoRess | 102 CAMPBELL DR. STREET ADDRESS *;**?533 'DD“ **;*?Sﬂ 00
CiTY-§T-ZPP WINTER HAVEN FL CITY-51-2IP A (0], o,

me - P O Delete WE - - [ Change L] Addition
NAME CAMPBELL, ARCHIBALD i NAME

staeer aoress | 102 CAMPBELL DR. STREET ADBRESS

CIvY-$T-21P WINTER HAVEN FL CITY-ST-21P o - - L.
me v Delete TILE Change [T Addition
NAME CAMPBELL, ARCH|BALD D NAME .

sTReet aooress | 5901 SR 542 E STREET ADDRESS Fiop £FB @f%‘ a m

CiTY-§1-2P WINTER HAVEN FL 33884 ciry-S1-21P % %E;g@ %?E —d&u‘
TITLE v X! Delate TE [J Change’ Addition
NAME CAMPBELL, JR A NAME

staeer aporess | 2415 N LK, WINTERSET RD STREET ADDRESS

CITY-ST-2IP WINTER HVEN FL 33884 CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiY-ST-2P

TITLE O Delete TILE [Jj Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplernenital report is true and accurate and that my signature spall have the sarme 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
changed, or on an attachment with an adggs h afeother like emp

SIGNATURE:

[ 252000

Daylime Phone ¥

CR2E034 (5/00)




