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NONPROFIT "'v’%@% FLORDA DEPARTMENT OF STATE |
CORPORATION Lty Sandra B. Martham
ANNUAL REPORT

1996 >
DOCUMENT # N28740 (1)

1. Corporation Name

THE H.WARNER WEBB CENTER FOR INDEPENDENT LIVING,

NG B— T

& Secretary of State
[HVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
C/O SMITH HULSEY & BUSEY C/O SMITH HULSEY & BUSEY
225 WATER STREET. SUITE 1800 225 WATER STREET. SUITE 1800
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
3. Date incorporated or Qualilied 3a. Date of Last Feport
10/07/1988 02/22/1995
2. Pancipal Place of Business __’{a. Mait.rigy Adidress ) 4. FEI Number Applied For
21 26 _ 59-2919779 Not Appiicable
Suite, Apt. #, etc. | Suite, ApL #, e1c. 5. Certiicate of Stalus Desied . $8.75 Add'i!iorlal
22 - 27] o ) Fee Required
| Cry & State | Oty&Siate 6. Feclion Campaign Financing $5.00 May Be
23| 28] o Trust Fund Contribution 0 Added to Fees
p Country 21D Country B. This corporation has lability for intangile tax under s. 199.032,
;;I EI 2§| EI Florida Statutes [ ves ClNo
9. Name and Address of Current Registered Agent N N 10, Name and Address of New Reglslered Agent
31-‘ Nane
SM'TH HULSEY & BUSEY (827 Sirenst Adhdens (P.O. Box Nurmber is Not Acceplable)
1800 FIRST UNION NATIONAL BANK TOWER I
225 WATER STREET 83
JACKSONVILLE FL 32202 M FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above -named corporation submits this stalement kor the purpose of changing its registered ofce
or registered agent, or both, in the State of Florida. Such change was autharized by the ecrporakion’s board of directars | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes

SIGNATUIRE TR . . . o e . R o - e e

S e, e 0 g rae F rogbies g @y e Lapol i (I Pl detes gttt soithonss e s ) fopstatind WATE —_
12. OFFICERS AND DIFECIORS 13 A TN o IANGL 5 100 OF 101 345 ANDY Dl GO Iy 1 &
T D " [CJDELETE 1T D/S C]Changs B4 Addition %
NAME HUELLMANTEL, AL 12 NAVE Sandy Arts 5
stneer aconess | 340 SAN JUAN DR. asmert ooRess | 421 W Church St #521 Y
CITY-§1-21P PONTE VEDRA BCH FL 14051 21F Tapckennville FL 372207 ) &
TITE D PAVELETE 21TI0E D/V [changs [ Addition | ©
NAME CONNORS, W. BRUCE 22 NAME .
smeeraooness | PO BOX 2286 NA 7 3 STHEET ADDRESS ggg;slgzll{izz de Ave
CTY-ST-2P JACKSONVILLE FL 246Y-51.2P To 11 e Tl 29905
NAME CARTER, GEORGE 3% NAME
steer aooness | 6342 BROOKMONT AVE.S. 33 STH6E0 ADDRESS
CITY-51-2IP JACKSONVILLE FL 34 CUY-SI-2F
TIE DT [JDELETE 41TIE [CYChange [ Addition
NAME MAIGE, ROBERT 4 3 NAMT
street anoress | 4500 SALISBURY RD, SUITE 160 43 5THEE] ADURESS
CITY- 8.2 JACKSONVILLE FL  Rusovsiee ; N
TITLE D [IntLeTe 5170 E [OChange [ Addilion
NAME KIRKLAND-WEBB, CAROLYN 52 hME
streer aooress | 1849 SEMINOLE RD. 53 SIHEE] ADDRESS
oY 51 1P JACKSONVILLE FL S4CITY-ST 7P
TILE D [CIDELETE B1TILE [CJcnange £ Addition
NAME MORELAND, HENRY 62 NAME
streer aooress | 2360 LAKESHORE DR. £ 3 SIHEET ADDRESS
CITY-5T. 2P JACKSONVILLE FL 64 CIIY-S- 2P

14. 1 do hereby certify that the information suppliecd with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statules. | further
certify that the informabion indicated on this annual repart or supplermental annual repart is true and accurate and that my signature shal: have the same legal effect as if made under
aath: that | am an officer or director of the carparation or the receiver or trustes empowe e to executy this repart as reguired by Chapler 617, Flarida Statutes; and that iy name
appears in Biock 12 or Block 12 if changed, or on an attachiment with an address

SlGNATURE: - y A% TYPED bt&m‘en"mmzo

Christopher L. Oakley . 4=t Poyliri-teue

SIGNATU IGNING OFFICER OR DHRECTOR Crate 20 e e




