FILE NOW: FILING FEE 1S $61.25

NONPROFIT " ?**rs% FLORIDA DEPARTMENT I STATE
CORPQRATION ' ‘g Sandra B L{Ir)“ ’
ANNUAL REPORT Secretary of State

1996

Lo ‘E4/

DIVISION OF CORPORATICNS

DOCUMENT # N346§8

1. Corporation Name

(3)

GREEN MEADOWS CARE CENTER, INC.

Principal Place of Business

C/0 TRAWICK. HAMMERSLEY & VALENTINE. PA.
P.O. BOX 7456

Mailing Address

C/O TRAWICK. HAMMERSLEY & YALENTINE. PA.
P.O. BOX 7456

R A

.

SARASOTA FL 34278-7456 SARASOTA FL J4278-7456 3. Date Incorporated or Qualified 3a. Date of Last Report
10/16/1989 071995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apgplied For
rm E\ -0226974 Not Applicable
Sult. Apt. #, etc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired O $6.75 Adcﬁtional
;‘;l ;l Fesa Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
|23} 28] Trust Fund Centribution o Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29] [30] Florida Statutes [ ves C]MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOMMERS B 81} hame Alvin MIller
, LEVI B. 82| Stect AP0, Br Rrnls ISNGT Accoplatie
2151 DOG KENNEL RD. er Ave.
SAPASOTA FL 34240 8
84| City

Sarasota

us%

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registared agent, or bethe ip4he State of Florida. Such change was autherized by the carparation’s board of directars. | hereby accept the appaointment as registered agent. | am
famitiar with, and accef it f_Secti 03, Florida Statutes
SIGNATURE = Alvin MIller 4-24-96

Signature, typed o pnted name of nagidterud agenl and it 1 appl i NOTE- Feygrstered Agent signature révuirad vhen renstating DaTE &
12, OFFICEAS AND DIREGTORS 3. ADDTIONS/CHANGE S 1O OFFIGE RS AND DIRECTORS 1N 12 o
TITLE TPD [JDELETE TIE [JGhange [ Addition g
NAME SOMMERS, LEVI B. 12 NAME 5
staer aooress | P4 DOG-KENNEL-RD. iasmeeranoeess | 31136 TR 225 2
CiTy-SI-2IP W" 14 CITY-ST-2IP Fresno, OH 43842 g
TITLE ™D [3IDELETE 21 TITLF [change [ Addition | QO
NAME SOMMERS, NORA J. 22 NAME
sraeer aponess | PO DOGHENNERD—~. zaswertappness | 91136 TR 225
CITY-5T-21P BARASOFA-Fi— z4crv-si-ze | Fresno, OH 43842
TITLE DTS CIDELETE 31 TILE i [IChange [ Addition
NAME MILLER, IRENE 32 NAME
sneeraoress | 1273 CARTER AVE. 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34 CITY-S1-2P
TILE TD [CIDELETE SATITLE [JChange [ Addition
NAME MILLER, ALVIN M. 42 NAME
simeerancress | 1273 CARTER AVE. 43 STREET ADDRESS
CITY-§1-2P SMSOTA FL 44 CITY-5T-2IP UMD .—-! 4 :::: e R | :_: AT
TITLE T CIpeLETE S1TITLE —"‘ﬁ-r:_-'.-?l .;‘f ,?iElf_ﬁlm'B—__DElCnﬁge [ Addition
NAME BEACHY, REUBEN 52 NAME e
sreet anoress | 1055 FOX CREEK DR 3 STREET ADDRESS Aal.ca ‘ )G{ (9
GiTY-51-2P SARASOTA FL 54CITY-51-2P (/
TITLE 10 CIDELETE 61THLE D@ge 1 ditian
NAME MULLETT, WILLIS 62 NAME g
streer anoeess | 4856 WILD DOVE LANE 63 STREET ADDRESS ~
LTy -5T-2P SARASOTA FL 6.40TY-ST-2P

14. ) do hereby certi

appaars in Block 12 or Block 13

SIGNATURE:

hanged, o

SIGMATURE AND TYPED

r on an attachment with an address.

ihat the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify 1hat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empaowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name

% 'ﬁé Irene Miller  4-24-96
OR PRINTED NAME OF SIG&IN{EDF*FICE 67H7D7|R75é:r‘0h T s e b;-‘é T

- 9yy- 7552187

Daytme Phone #




