_

FILE NOW: FILING FEE IS $61.25

NONPROFIT e 515
CORPORATION
ANNUAL REFPORT

1996

1 FLORIDA DEPARTMENT OF STATE
\ Sandra B Mortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # N30108

MCCLOUD'S ADULT LIVING FACILITY, INC.

(7)

Principal Place of Busness Mailing Address

C/O RONALD L. MCGLOUD
ROUTE 2 BOX 367
QUINCY FL 32351

C/O RONALD L MCCLOUD
ROUTE 2 BOX 367
QUINCY FL 32351

R MR

3. Date Incorporated or Qualified 3a. Date of Lasl Report
01/10/1989 07/13/1995
2. Principal Place of Businass 2a. Mailng Address 4. Fel Numberl Applied For
21 |26] 59-2923861 Not Applicable
Sulle, Apt. #, etc. |, Sute Apt et 5. Certificate of Status Desired O $8.75 Adqitional
—a 27] Fea Required
City & Stale . City & Sate 6. Elaction Campaign Financing $5.00 May Bo
E\ 23§I Trust Fund Contribution U Added fo Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
T"II 25 El ;ﬂ Florida Statutas [ Yes E{())
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCLOUD, RONALD L. 82 Stroot Addiens IPLO. Box Number is Not Acceptable)
ROUTE 2 BOX 367
QUINCY FL 32351 83
B4| City 85| Zip Code
FL |

familiar with, and accepl the obligabans of, Section 617.0503, Forida Statutes.

11. Pursuant to the provisions of Sections B17,0502 and 617.1508, Florida Stalutes, the above-named co poratian submits this statement for the purpose of changing s registered affica
or registered agent, or both, 1n the State of Florida. Such chan%e was authorizad by the carparation's hoard of diractors. | nereby accept the appointment as registered agent. ! am

SIGNATURE _ . e e e - o
Sy ature, typad or pricled nas e £ regrtered ageil and Wt I appkoatie (NOTE Fegstenad Agent bgnature e Juied when nnstatngh DaTt
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OFFICE RS AND DIRECTORS N 12
TIILE D [CJCELETE t1TITE ] Change (] Additien
hiave: MCCLOUD, RONALD L. 12 hawse
stneer aooness | RT. 2 BOX 367 13 STREET ADDRESS
Cry-§T-2° QUINCY FL 140TY-5T- 2P
THLE D [CIDELETE 21TILE Olchange [ Addition
NAME MCCLOUD, JAUNCE 27 NAME
streer sooeess | RT. 2 BOX 367 2 3 STREET ADDRESS
i -SE- 2P QUINCY FL 2 4CIY-51-2F
1N D [CIDELETE 31 MILE [1Change ] Additicn
NAME MCCLOUD, ROSETTA B. 32 NAME
street aooress | RT. 2 BOX 367 33 STREET ADDRESS
CiY-S1-21 QUINCY FL 34.077-§1-2¢
TITLE [CIDELETE 4ATITLE Cchange [ Addition
MAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS |
OTY-ST-2P AACTY-ST-ZF
THLE CIDELETE 51 TILE . [Jchange [ Addition
NAME 57 NAME :
STREET ADTRESS 53 STREET ADDRESS
CITY 5T 28 54 CITY-SI-2F
TITLE [JDELETE §1TMLE [Jchaage [ Adddion
NAME 62 NAME
STRELT AZORESS £.3 STREET ADDRESS
CiTY-ST- 2P E4CIIV-§1-2IP

appears in Block 12 or Black 13 if ghanged, or on an attachment with an address

14. | o hereby certiy that the infarmation suppied with 1his fiing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the infermabion indicated on this annual report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under
oath. that | am an officer or director of the carparation ar the receiver or trustee empowaersd Lo execu'e this report as required by Chapter 617, Floricla Statutes; and that my name

gof-627-35¢2

%’M/J £ ﬂ"fd}da[ 7Y B -2

O

SIGNATURE: \/:':ag WO fM

SIGMATURE AND TYPED OR PRINTED NAM £R OR DIRECTOR

Dayrime Prone #

CR2E037 (12/95)




