FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION f

ANNUAL REPORT

1996
DOCUMENT # 99859 (5)

1. Corporation Narre

TWIN OAKS ADULT CONGREGATE LIVING FACILITY, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AL

Principal Place of Business Mailing Address
2950 EAGLES ESTATE CIRCLE 2950 EAGLES ESTATE CIRCLE
CLEARWATER FL 34621 CLEARWATER FL 3462
3. Date Incorporated or Quatfied | 3a, Dale of Last Report
. 09/14/1990 05/01/1995
"2, Principal Place ol Businoss | 2a. Mailing Address 4. FE!I Number Applied For
112672 AmertA Way 2] 20672 Ames A WAY 59-3049727 Not Appiicable
| Suite, Apt. ¢, etc Y | Suite, Apt. #, etc. 7 5. Certficato of Status Desred [ $8.75 additional
22] 27’ . Fee Required
| Cily & State ) | City & State 6. Election Campaign Financing $5.00 May Bs
23 &I I Hl"ﬁ[@g‘_ EL- 23] pm/m H»Arm’ I:L Trust Fund Contribution O Added 1o Fees
i Country | Zip i Country 8. This corporation has lability for intangible tax under s 199.032,
m 3"‘(9%4 El 05 29] 34%4 El S Flotida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MARQUARDT, EMIL C. JR. 82| Stroel Address (P.0. Box Numiber s Not Adceptabie)
400 CLEVELAND STREET :
SUITE 800 B3
CLEARWATER FL 34615 84| City FL ]85 Ziy Coda

11, Pursuant to the pravisions of Sections 607.0502 and 8071508, Florida Statutes, the above-ramed corporation submits this statement for the purpose aof changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent, | am
Tamiliar with, and accept the gbligations of, Section B807.0505, Florida Statutes,

SIGNATURE e . e . — L
Slgrieie, typec o pantad nane of rogistered agent and titk: = apylizable [NOTE: Rag stered Agent signat.re rédvires when reinstating' DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1 1TTLE [ Change ] Addition
NAME COLBETH, TAMI 1.2 NANE
seertaporess | 3672 AMELLIA WAY 1.3 STREFT ADDRESS
Clty-S81-71F PALM HARBOH FI. 34684 14 CITY-§T-2P
TITLE v [J DELETE 2 1TIE [J Change [ Addition
NAME COLBETH, DONALD 22 NAME
sianyaconess | 3672 AMELIA WAY 23 STREET ADDAESS
CITY-SI-2IF PALM HARBOR FL 34684 24 CITY-ST- 7P
TITLE ] DELETE 3.1 TTLE {1 Change ] Add:tion
KA 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| Civ-ST-ap 34CiTY-ST-2IP
TILE {OJ DELETE 4 1TIMLE [J Changz  [] Addilion
NEME 42 NAME
STREFT AZDRESS 4.3 STREET ADDRESS
Cify - §1-2IP 44 CITY-ST-2P
TITLE [] DELETE 5 1TITLE [C) Change  [] Addition
NAME 52 NAME
SIRE T ADDAELSS 53 STHEET ADDRESS
CITy-S7-2IP 54 LITY-ST-2P
TLE ] DELETE 6 1THLE [] Change [ Addition
KAME 6.7 NAME
STREET ADDRESS 6.3 STREFT ADDRESS

- CIN-ST-2IP 6.4 CITY - ST-2IF

14. i do hereby certily that the information supplied with this filng s voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
certify that the informabon indicated on this annual report o supplemental annuat 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 corparation ar the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrent with an address,

SIGNATUR] TONAD S, ColBETH IS T mge__f//z&fﬁ(p (813) 785 3085

—~ .
A PRINTED NAME OF SIGNING OFFICER OH DHRECTOR

CR2E034 (12/95)




