_FILE NOW: FILING FEE IS $61.25

NONPROFI

1996

CORPORATION
ANNUAL REPORT

T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
OWISION CF CORPORATIONS

. Corporation Name

DOCUMENT # N20959
JOHNSON GROUP HOMES, INC.

(5)

Principal Place of Business

703 NE 1ST STREET
GAINESVILLE FL 326801

Mailing Address

200 NE 1ST STREET
GAINESVILLE FL 32601

AT MNCAMER BTN

[22]

27|

3. Date Ingorporated or Qualified 3a. Date of Last Report
06/03/1987 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l E\ $9-2653697 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired m $8'75 Additional

Fee Required

City & State | Oty & State 6. Elaction Campaign Financing $5.00 may Bs
23] ] 28] Trust Fund Contribution . Added to Fees
i Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
m ;;I TQ' El Florida Statutes 8 ves ONe
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1f Name
SHannan N\, Miller
WILLIAMSON, TRACY P 82] Strect Addregs (P.O. Box Number s N?_l Age table]
703 NW 15T ST 903 Nw 15 Svee
GAINESVILLE FL 32601 8 o
84| Cit Zip Code
" Gaines yis/e- FL ®13%00

faruliar with, acce

SIGNATURE~_

fitur vy et

Shanrion M M

w obligalons of, Section B17.0503, Florida Statut
re tyood ar.iqﬁu;r o €t 0ent and Wy of agpiali

"Ml Eog

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regrstered agent. | am

{(NOTE Rugistarsd Ager'nl.‘:grm'ure m.,u]red wher renstaliog)

2/13[96
i [T i3

12. 7 OFFICERS AND DIRECTORS 13. ADDITONSCHANGES TO OF 1 ICERS AND DIRE C1OHS 1N 12
TITLE VD [CIDELETE LITINE [JChange ] Addition
e COLEMAN, ANNIE 2 v
STREET ADDRESS 1109 BROWN STREET #4C 1.3 STREET ADDRESS
CHY-5T-2P PEEKSKILL NY e 14CI7Y-5T-21P
THTLE PTD [JDELETE 21TITLE [Ochange [ Addition
NAME JOHNSON, BETTY C 22 NAME
sireet anorrss | 3525 NW 22ND TERRACE 2 35TREED ADORESS
CITY - 51-21P GAINESVILLE FL 2 4CTY-§1- 2P
TITLE SD [CJOELETE 31TINE [Change [ Addition
N COLEMAN, RONNIE 32NANE
sireeranoress 1 228 GATLIN ST. 13 STREFT ADDRESS
| OvesT e HOPKINGSC 34 CITY-ST-2P
TITLE CJOELETE 41 TIIE [JChange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CTY-ST-2F 44 CITY-ST- 2P
TITLE [COELFTE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-S1-2IP 54CITY-ST- 2P
NILE [CIDELETE 61TITLE Ochange [ Addition
NAME £ 2 KAME
STREET ADDRESS &3 STREET ADDRESS
CITy-S1-2IP B4 CITY-ST- 2P

SIGNATURE: __

"EIBRATURE AND'

< L‘Z??:/;D _ an'();m"(

appears in Block 12 or Block 13 #Tlanged, or on an atlachment with an address

14. 1 do heraby certify that the infermaticn supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Horida Statutes. | further
cerbfy that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or drectar of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Statutes; and that my name

Hu(‘ Nohnsown 0.2/0?/5/0 /55‘)) 3941937

INIED NAME OF SIGNING GFFICER OH DIRECTOR

Daytrng Pnone 4

CR2EQ37 (12/95)




