- FILE NOW: FILING FEE IS $61.25 FILED
" NONPROFIT FLORIDA DEPARTMENT OF STATE - Apr 22, 1999 8:00 am
CORPORATION Katherina Harvis ' ecretary Of State '

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90105 036 ****61.25

DOCUMENT # N30108

1. Corporation Name

MCCLOUD'S ADULT LIVING FACILITY, INC. o

[

Principal Place of Business Mailing Address ' ' ‘
RT. 2 BOX 37 -7 RT. 2 BOX 367 ey
QUINCY FL 32351 QUINCY FL 32351 0
J W,
2. Principal Place of Business 7 2a. Mailing Address : 3. Date Incorporated or Qualifed
21 26 01/10/1989
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 : 27] 59-2923861 - [ INot agplicable
Ci Stat ' City & Stati it
ey fl_ty'é ctd SRR e e Fl= BELX Y a‘. i e et et SR iS.:Cerﬁfmte‘ofStatus‘Desired%&"—‘E"'“"’ss'.,'_s'mqmonal*- =
231 zsi - Fee Required i
Zip Country Zip Country 6. Elactlon Campaign Financing $5.00 Mmay Be i
24 . [2s] 20] fa} Trust Fund Contribution o Added to Fees I
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent :
) 81| Name ’ :
MCCLOUD, RONALD L. 82| Strest Address {P.O. Box Number is Nof Accaptable) .
ROUTE 2 BOX 367 . .
QUINCY FL 32351 . ‘ 83 !
! 84 City . F L 85| Zip Code .

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Flotida Statutas, the above-named corporation submits this statament for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignature, typed or printed name of registered agent and title if appécable. (MOTE: Registered Agent signature required when reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?.

TmE PD Ol DELETE ~ J1amme DlChange [ Addiion | T

NAME MCCLOUD, RONALD L. - 12 NAME o

smeet aooress| RT. 2 BOX 367 * ™} 13sTReET ADDRESS 2

CITY-ST-2F QUINCY FL 32351 14 CITY-GT-2P g

TME ’ VPD [ DELETE 21TME [OChange [ Addition L?

NAME MCCLOUD, ROSETTA 22 NAME :

swreeT anoress| RT. 2 BOX 367 23 STREET ADDRESS

arv-st.ze | QUINCY FL 32351 2.4 CITY-ST-2P

TIMLE sD [ pELETE 34TIME [OChange [} Addition
Lnawe__ | MCCLOUD, JAUNCE M e JARNAME - e it e e ey

swreet aooress| RT. 2 BOX 367 33 STREET ADDRESS “‘

orv.stze | QUINCY FL 32351 34.CITY-ST-21P

TITLE . {1 DELETE 43 TITLE [ClChangs [ Addition

NAME 4, 2NAME ’ -

STREET ADDRESS 43 STREET ADDRESS

CITY. ST-2IP 44 CITY-ST- 2P .

TLE [J DELETE 51 TILE ‘ {JChange [ Addition

MAME 5.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2IF 54 0ITY-ST-2P . ‘

Tme [J DELETE 6.1TME [JcChange  [[] Addition |

NAME 82 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP .iCW-ST -IF

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutss. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legai effect as if made under oath, that tamam
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. |
P50 Jif-4 30 ok l
P p27-1781 Arre I

e et = by
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICE . e . Daytime Phona #




