FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am
CORPORATION e Sandra B. Mortham
ANNUAL REPORT SRR Secretary of Siate Secretal'y of State
1997 NE ,_L,_,gr/ DIVISION OF CORPORATIONS

DOCUMENT # J65624 (5)

1. Corporation Name

FARMER'S RETIREMENT HOME, INC.

| Principal Place of Busness Mating Adcress “lll“l Illl I“" Il“l ||||I I|||| Il

HMMAILWEN

% LINOA S, DANA % UNDA 5. DANA
2135 40TH AVE, NORTH 2135 40TH AVE. NORTH
ST PETERSBURG FL 33144124 ST PETERSBURG FL 337144124
3. Date Incorporated or Qualified 38, Date of Last Report
| 3. Principal Place of Business T 28, Maiing Address 4. FEI Number Applied For
21] N 2] 592833660 Not Applicable
©oSuite, Apt #, etc Suite, Apt. #, et i
M AP o e © B. Cerlificate of Status Desired O $8-75 Additional
e m Fee Rogulred
Gity & State ' 6. Elsction Campaign Financing $5.00 May Bo
e 28 Trust Fund Coniribution Addad to Fees
) Country » I Country 8. This corporation has liability for intangible tax under s. 199.032,
| ?;ﬂwﬁ_-_ .-ﬁ__.,,,,,_...,ﬁigej_, 30 Florida Statutes O Yes [:l No
| %9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
DANA, LINDA § 81| Name
2135 40TH AVE, NORTH 82| Street Address {P.O. Box Number is Nat Acceptabla)
ST PETERSBURG FL 33714 ‘
83
84| City FL 85| Zip Code

Lto the provisans of Sections 607,050 and 607 1508, Florda Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered
ayant | am famitar with, and accept the ebligabions of, Section 6070508, Flarida Statules.

Sl R e — e

L f;uu-.;u_\]w typosd of prniedl noee of regsnean agent andg toc 1 appicable (NOTE: Ragisiersd Agent signature required when reinstalingl BATE
e OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
- PSTD [ oELeTE LATITLE [ Change 1 Aadilion
Hasne DANA, LINDA § 1.2NAME
stern aooress | 2135 40TH AVE. NORTH 1.3 5TREET ADORESS
cov-st-ae | ST PETERSBURG FL 33714 14 0IIY- 5T- 7P
T T e 2ATILE [T thange ] Addiion
NAME 2.2 NAME
SIRFET ALDRFSS 23 STREET ADDRESS
[ ervsepe |00 2 4LITY-ST-2P
T ] DELETE 31TINE [Tchange [ Addition
HKAME 3.2 NAME
SIREL T ADLARESS 33STREET ADDRESS
LIS L S 34 CITY-ST-21P
0L [T DELETE 41TITE Tchage T Addition
NAME 42 NAME
SIREET AERE S 43 STREET ADDRESS
GHY -§1-7i o e 44 CITY-S1-2IP
e 1T T okcete 51TILE [ change T Addition
hAN? 5.2 HAME
STREET RUDH: 55 53 STREET ADDRESS
CIIv-§1- 20 5.4 ITY-8T-2IP
g | T ‘ T DELETE 61TITLE T change  [J Addition
NANE 62 NAME
SIHELT AQDRESS 63 STREFT ADDRESS
ponrstw | 64 CITY-S1-2IP
14, [ do hereby certify that e informaton supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforration indicated on this annual report of supplemeantal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
b arm an oificer of director of the corporation o the recniver of trusien empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

apprears n Block 12 or Block 13§ changed or on an attachment wilth an address.
‘Dana{Pres. 4.9.97 _%13-500. U540

: CE AT P CVEE et f
SIGNATURESS s 00 N GeDiodd o HLEELHELE .. 4.9.97 %134
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day: me Prone #

w

-

CR2E034 (9/96)



