FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

P 1997

Corporation Name

- MIDDLEBURG SENIOR SERVICES, INC.

'?'p’oc:UMENT # stéés 2)

A

3 Date(ﬁ}:arfﬂagtgcéor Quatified | 8a. Date 712|aals1tgﬂéagorl

Pringjpal Place of Business Mailing Address

9913 SECTION STREET 3913 SECTION STREET
MIDDLEBURG FL 32068 MIDDLEBURG FL 320685159

2, Pringipal Place of Business 2a. Mailing Address 4, FEi Number Applied For
- 2] 58-2055955 Not Applicable
: Sulte, Apt. #, slc. Suite, Apt. 4, elc. i
P P 5. Certfficate of Status Cesred [ $8.75 Additonal
. 27] Fes Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
m Trust Fund Conltribution {1 Added to Faes
Zip Courtry Zip Country B. Tris corporation has liability for intangible tax under s, 199.032,
125) [20] [30] Florida Slatutes Oves [nNeo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
81| Nama -
ALLEN, SARAH = Es
! s 82) Streel i;dress (P.O. Box Number is Not Ac;‘e'ptable)
Q07 COUNTRY RD 218 77/ ACRLiR 5
MAXVILLE FL 32234 83
N3
. 84| City Iss Zip Code
i MDDLEBURG FL | |3zp49

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this slatement Tor the purpose of changing its registered
office or registered agent, or both, In the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registored

apent. | am farpiiar with, ang accept the pbligations of, Section 617.0503, Florida Statules,
SIGNATURE 2/ 2447 ___ Hpawm I _tule Lhairpsrsen .__JA_/ 0/fq7
. Slgrature, typed or prifled nafio of re red aganl and title it applcable {NOTE: Registorad Agent signatura required whan reinstaling) ATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T DELETE AT & . & Crange L] Addition
NAME OCAIN, BiLL 1.2 NANE Karinw/Ku fz

staeeTanpress | 2165 HILL RD 13STREETACDRESS | of 7T e Gin s

CiTY-51-2 MIDDLEBURG FL 14G1¥-57-2IP &dJ/géum} L BROGY

TE E')) - (EIE 21 TIILE I Crange [ Addition
NAME GRAY, SHIRLEY P 22 KAME ONES, VERA

sthecranoness | 3827 SOUTHERN PINE DR 2ssiveet woness | S 7 Davtds PLAE
/

HAME
staeeT bpeess | 992 LIVE OAK sasment aoonsss | 19 T3 Gentle hag-&.& Rd,

o= §T-21p MIDDLEBURG FL seonv-si-ze | A ao’z//é—bu reg £ 32
Tine D X DELETE 41TIME 7o i ?é Change L Addition
NANE JONES, VERA 4. INAME NEELE, Haxsne

smeetavoress | 1764 DAVIDS PLACE s omss | 2793 Gounty Rd 219 E. AptIS
DITY-§T-7iP MIDDLEBURG FL senvstze M dd e b Wy L Balk¥

vz | MDOLEBURG FL e e ﬂpriiuaq_ﬂ_:mzm_m_.
E DELETE 1 y . Change Addition
" §ZABO, JO ANNE - e W BRING Haxive V. ’

TILE (1] X DELETE 51T [J Change [ Addition
NAME ALLEN, SARAH i 5.2 NAME
sweerapbress | BOOT COUNTY RD 218 5.3 STREET ADDRESS
CTY-81-20 MAXVILLE FL SATIY-S1-21P

TME . T DELETE 63 TILE [ 3 change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 54 CIY-ST-21P

14. 1 do hereby cerlify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
| am an officer or director of the gorporalion or the receiver or lustee empowerad 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.

P MA}H('(\D»‘MM% (e lIEat by 57 e £ ,:?éh/a':? Ik DL At P

Pt o | Apr 10 1997 8:00am
ANNUAL REPORT Sacretary of St Secretary of State

CR2E037 (9/96)



