FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CHVISION OF CORPORATIONS

DOCUMENT # N30108

MCCLOUD'S ADULT LIVING FACILITY, INC.

(7)

Principal Place of Business Mailing Addrass

FILED

May 01 1998 8:00am

Secretary of State

O

AT. 2 BOX %7 RT. 2 BOK 367 3. Date Incorporated of Quallfied
QUINCY FL 32951 QUINGY FL 32051 ' 31 ”6;’1'939
4. FET Number Appiied For
592023861 Not Applicabla
2. Principal Place of Business 2a. Malling Address 5. Cenificate of Status Desired O $8.75 Additional
(21] 28] Fee Requlred
Suite, Apt. #. elc. Sulte, Apl. #, etc. 8. Election Campaign Financing $5.°0 May Be
[22] 27] Trust Fund Contribution Added to Fees
23 (]

MCCLOUD, RONALD L.
ROUTE 2 BOX 367
QUINCY FL 32351

City & State City & Stata 7. Is this nonprofit corporation & homeowners association?
?-I Yoz [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangiple
;l m _:m 30 Parsonal Property Tax due June 30. Yos [IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name

82| Stres! Address (P.0). Box Number |s Not Acceptable)

8

84| City

FL laa' Zip Code

office of registerad agent, or both, In the State of Florida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 617.

SIGNATURE

3, Floride Statutes.

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing Its registered
6 was authorized by the corporation's board of directors. | hereby accept

8 appalntment as registered

Signatwre, fyped o prnted nime o registered agent and litle I applcable

(NOTE: Registared Agenl sigralure required when foinstating)

DATE

CR2E037 (10/97)

officer or director of
Block 12 or Block

Indicated on ihis annual report or supplamsnial annual repor is true and accurate and t

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE PO [V oECETE 1A FME TTCrange LT Addition
NAME MCCLOUD, RONALD L. 12 NAME

smeetaporess | RT. 2 BOX 367 1.3 STREET ADDRESS

Y- ST-2P QUINCY FL 32351 14QITY-5T-2IP

WiE VP I DELETE 21TTE [ change ™ [T Addition
NAME MCCLOUD, ROSETTA 22 NANE

stReer aporess | RT. 2 BOX 387 2.3 STREET ADDRESS

CITY.ST- 1% QUINCY FL 32351 2. 4CATY-5T-2P

TILE 5D TJoewene BHTLE [T Change [ Addition
NAME MCCLOUD, JAUNCE M 32 NAME

steeranoress | RT. 2 BOX 367 2.3 STREET ADDRESS

CHY-S1. 29 QUINCY FL 32351 3.4.CY-81-2IP

TITLE L] DELETE 41T [CT Change ] Addition
NAME 2

STREET ADDRESS 43 STREET ADDRESS

COY-§T-21P 4400Y-5T-2P

TITLE TJ pELETe 53 TIMLE [J Change T[] Addition
NAME 52 HAME

STREET ADDRESS 5,3 STREET ADDRESS

ITY-S1-2P 5ACITY-57-21P

TILE T DELETE BATHLE " [J'Change T Andition
NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

OiTY-S[- 20 640y-51-2P

14. | hereby cerli

that the information supplied with this filing does not quality for the examﬁ!ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al my signature shali have the sama legal effect as if made under oath; that | am an

e rorporation or the receivar or trustes gmpowered 10 execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in
if changed, of on an attachment with an address.




