FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
g« Sandra B. Martham
f

NONPROFIT .
CORPORATION ’4(7;“
ANNUAL REPORT

1996

EAT

£ Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # N28:§27 (7)

1. Corporation Name

SUNCOAST ADULT CARE ASSOCIATION, INC.

0

Principal Place of Busness ’ Mailing Address

%KRONE WEIDLER %KRONE WEIDLER

4201 W. WATRONS AVE. 4201 W. WATRONS AVE.

TAMPA FL 33629 TAMPA FL 33629

3. Date Incorporated or Qualified 3a. Date of Last Reponrt
) 995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2% Barbara. Honess NOT APPLICABLE vINot Appicaio
Sulte, Apt. ¥, efe Suite. Apt. 4, etc. 5. Certificate of Stalus Desired E( $8.75 Additional

2| 300 34t foe, N 77| 3an 3yth Ave N ' Fee Reguired

City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be

E';] ST %mhurq F (N EI ST L. Trust Fund Contribution ] Added to Fees
ap Codhlry Zipy COU”"Y ! B. This corporation has liabslity for intangible tax gnder s. 199.032,
2] 337204 | Pinetlas 2] 33704 [0 Pinellas Fiarida Stalutes 0 ves o
9. Name and Address of Current Reglstered Agent 10. Narne and Address of New Registered Agent
81 e
WEIDLER, KRONE B2 %‘mm%s flot Acceptable)
4201 W. WATRONS AVE. 3oo 341 Roe N.
TAMPA FL 33629 83
B
84| City 85| 2 Code
|.13‘Joul

ST, b“"% g. FL
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Flonda Statutes, the above-named corporalion submits this statefhent for the purpase of Ghanging its registeredioffice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am

farnifiar wit ycept the obligations of, Section 617.0503, Florica Statutes.

sieNaTURE & , Y orae i L /9,@-;1; 26 (PP |
Signapfe tyved or proted natne of regfeacl ard e it apsi INGHTE" Reagrstanc Agonlsgnatine 16 iresd whoe re nstate g DATE G

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGYS 10 OF t IGERS AND DRILGTONS N 12 @

THLE D C]DELETE TATIE O)Change [ Addition Ef_"

NAME KRONE, WEIDLER 1.2 NAME b

steeel aocress | 4201 W, WATRON AVE. 1.3 STHEET ADDRESS &

CITY-SI-21P TAMPA FL 33629 14CITY-ST 2P ) &

TIME D [IDELETE Z1TIMLE * biT [thange [ Addion | O

NAME ZENS, SHARON 22 HAM:

seeT aooress | 3625 LONGWOOD DR, 23 SIAET ADDRESS

oy S1-21p LARGO FL 34647 2400512 )

TCE D [1DELETE A1 TILE D/P Change [ Addtion

NAME HONESS, BARBARA 32haME

sweeTanoress | 300 34TH AVE. N 33 STREFT AUGRESS

CITY -5 2IF ST. PETERSBURG FL 33704 S, 34 Qiy-37- 2P

Tl D EiETE 41 TILE [JCharge [ ] Addition

NAME SMITH, W. JAMES 4.2 NBhE

smeer aooress | 296 SCOTLAND STREET 43 STREET ADDRESS

CiTy-51.2p DUNEDIN FL 34698 440TY-S1-2F ]

TLE -_’DIS [J0ELETE 5 VIILE 3)/5 ] [ Change Wdition

NAME Nan etle Blexandrt g 59 NAME Manet < Blexanonly

STREET ADORESS sasmranoress | L3Y o ex-thodion

CHY-51-21 sectrsie |OLASMa B B Y&l

TITLE [JDELEIE 81 TITLE v ClcChange [ Addition

NAME €2 NAME

SIREFT ADORESS 3 STREET ANDRESS

CTY-ST- 2P BACTY-ST. 2

14. 1 do hereby certify that the information suppled with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
Sertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or director of the corporaton or the receiver or trustee ermpowered to execute this repont as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: o URE AND TYPED OR memédbg%‘o{ too 9{1{7’/ o[%é]/? ?éi( g;‘srg%iWPQ7’




