FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

)

FLORIDA DEPARTMENT OFf STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N32628

l//

MIDDLEBURG SENIOR SERVICES, INC.

Principal Piace of Business

3916 SECTION ST
MIDDLEBLIRG FL 32068

Mailing Address

3816 SECTION ST
MIDDLEBURG FL 32068

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90001 036 ****61.25

R

si755d - odo01 - .

VAN OGO MR

us us
2. Principal Place of Business 22, Mailing Address 3. Date Incorporated or Qualifed
[21] 28] ~ 06/02/1989 -~
_] Suite, Apt. #, etc. Suite, Apt. #, etc. 4. Fg_;%%egrs Applied For
2 21] 5 4] Not Applicable
—23-| Ciy & State —za City & State 5. Certifcate of Status Desired [ s%‘;i:;ﬂz%nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [2s] |20} {30] Trust Fund Contribution - Added 1o Fees
8. Name and Acdress of Current Registarad Agent 10. Name and Address of New Registered Agent
81] Name . . R
KUTZ. KARIN J Maxine V. Steinbring
y 82( Street ress (P.O. Box Numnber is Not Acceptable)
4771 ACACIA ST. - 873 Gentle Eer‘eeze Rd.
MIDDLEBURG FL 32068
84] city ., 85| Zip Code
Middleburg FL | 132068

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation

oration submits this statement for the purpose of changing its registered
'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 870{ Cfenn p éﬂ-‘"‘—#
Signaturd, typell or printed name of regis! nt and titfe if %

[NOTE: Registered Agent signature required when reinstating)

M}J; g,/???
7 F

DATE

12. OFFICERS AND DIRECTORS ., 13. ADDITIONSICHANG%B TO QFFICERS AND DIRECTORS IN 12
TME cD [HDELETE 14 TMLE CD v AfChange [ Addition
NAME KUTZ, KARIN J 12 NAME Herndon, J. C. - ‘

streeTaporess| 4771 ACACIA ST. 1asmeeraooress | 2441 Stonebridge Dr,

cmv-stze|-MIDDLEBURG FL P werstze |Orange Park, FL 32065

TME ) LV OELETE 21 TILE VD [¥fhange [ Addition
NAVE . JONES, VERA 22 NAME Charlie Harper i B

smeeTaopress| 1764 DAVIDS PLACE 23smeeTanoness | 384 7~ FpryBst~Dr— T T T T T T T
cov-stze | MIDDLEBURG FL P asorvsrze (Middleburg, Fl. 32068 _

TME SD CHDELETE 31TINE a2l nge [ Addition
NAE STEINBRING, MAXINE V 32MAME Gordon, Margaret

sweeTaooress| 1973 GENTLE BREEZE RD. aasmeeranoress| 915 Branscomb Rd.

crv-srze | MIDDLEBURG FL . ssomvsrze (Green Cove Springs, FL 32043

TME i) MBELETE 41TTE TD [BChange [ Addition
NAME MENENDEZ, JOE 4.2NAME Steinbring, Maxine V.

smeetaooress| 1472 LONGHORN RD assmeeTaooeess 1973 Gentle Breeze Rd.

CTY-ST-2P MIDDLEBURG FL 32068 sacmv-stze IMiddleburag, FL 32068 L

TME [ DELETE 54 TILE [fChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-57-2P S4CITY-ST-29

TME £ DELETE 6.1 TME T [3cChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-§T-2P 64 CMTY-ST.2IP

T4 1 hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate ared that my signature shall have the same leg

al sffect as if made under oath; that { am an

officer or director of the corporation or the recaiver or trustee empowered 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.

SIGNATURE:

TARIT R




