FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State

PROFIT B hc
CORPORATION -‘
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
DOGUMENT # | 99859 (5)

TWIN OAKS ADULT CONGREGATE LIVING FACILITY. INC.

Principal Place of Business Ma'il-w}g Addrass

FILED

Mar 16 1998 8:00am

Secretary of State

T

[IHCAR

3672 AMELIA WAY 3672 AMELIA WAY
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2. Mailing Address 4. FEN Number Appliad For
[21] 2 593040727 Not Applicabla
Suite, ApL. #, elc Sutle, Apt. #, olc . . 38.75 Additional
72;] 7] B. Cedlilicate of Status Desired D Foo Required
City & Stale _ .. Cny& Sute 8. Election Campaign Financing $6.00 May Bo
23 Q] Trust Fund Contribution Added to Fees
Zp | Country % Country 8. This corporation owes or has paid the current year Intangible
24 25] N a 30 Personal Property Tax due June 30, L__| Yos D No
9. Name and Addreas ol Current Registered Agent 10. Name and Address of New Registered Agent
MARQUARDT, EMIL C. JR. 81| Namo
400 CLEVELAND STREET 82| Sireet Address (P.0. Box Number is Not Acceptlable)
SUITE &00
CLEARWATER FL 34615 &3

B4{ City

FL

asl Zip Coda

agent | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant lo thea provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registarod agont, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appeintmeant as registered

indicated on this annual report or suppl
oflicar or dirpcter of
Block 12 ar Block

SIGNATURE:

endal ay,
ighir or 1r

1 an padress
Al

Sigaaturd typed o pnntedd T '(ﬁ‘-n_-uw-:t;mns Al and i IV_I\i;pI e (NGTE Regislerod Agenl signalure required when ralnstating] DATE
12. OFFIGERS AND OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ oeeere 13 UTLE [T change ™ T Addition
NAME COLBETH, TAMI 1.2 NAME
saeer apdress | 3872 AMELLIA WAY 13 STREET ADDRESS
CITY-51-21p PALM HARBOR FL 34684 14 CITY-S1- 2P '
THLE D [ eLete 2.1 TITEE L1 change™ T Addition
NAME COLBETH, DONALD 2.2 NAME
sireeT aporess | 3672 AMELIA WAY 2.3 STREET ADDRESS
CITY-§T-2Pp PALM HARBOR FL 34684 2 40TY-ST- 2P
L (] DLLETE 31TME [change  £J Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P ) 34.COY-ST-7P
HLE [T DELETE A1TITLE [T change L1 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T- 7P
TME 3 orwete 5.1 TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-ST- 24 54CITY-$T- 7P
ILE [ oewete 61 TILE [T change” [T Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
GITY-§1-21P o 5.4 CITY-5T-7IP
14. 1 hereby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Al report is 1rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
tee ampowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in

TR Thwans S (oreerH 3Z-10-G8 (s3\vv9 2971

CR2EC34 (10/97)



