FILE NOW:

FILED

NONPROFIT
' CORPORATION
ANNUAL REPORT

.~ 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham 4
Secretary of State
DIVISION OF CORPORATIONS

Sog

Secretary of State

DOCUMENT # NG34698

1. Corporation Neme

GREEN MEADOWS CARE CENTER, INC.

(3)

Princlpel Place of Business Malling Address

C/0 TRAWICK. HAMMERSLEY & VALENTINE. P.A.

C/0 TRAWICK. HAMMERSLEY & VALENTINE. P.A.

LD DT

3. Date Incorporated or Qualified

P.O. BOX 7456 P.O, BOX 7456
SARASOTA FL 342787458 SARASOTA FL 34278-1456
4, FEI Numbser Applied For
550226974 Not Applicable
. Principal PI f Busi 2a. Malling Add
2. Prnclpal Place of Businass alling Adoress §. Cerlificate of Status Desired O $8.75 aaditional
2_1! m Fea Raquired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
E ;l Trust Fund Contilbution Added 1o Fees

City & State City & State 7. s this nonprofit corporation a homeowners agsoclation?
23 ;I Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 2_5l m m Personal Property Tax due June 30. Yos Ep?go
9. Nama snd Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81| Name
MH-LER. AL“N 82| Street Address (P.O. Box Number is Not Acceptabla)
1273 CARTER AVE.
SARASOTA FL 34239 8 :
B84] City 85| Zip Cods
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad
agant, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

corporation submilts this statement for the purpose of changing its relgisterad
B

ctice o registered agent, or both, in tha State of Fiorida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appaintment as reglstered

Sipnatura, typed or prinled name of reglsiered agonl and tita I applicable (NOTE: Raylstared Agenl signalure

required when relnstating) DATE

indicated on this annual reporl or supplemental annual report is frue and accurate and t

an address.

// R i Y

Block 12 or Block 13 If changed@on an altachment

T N A S R R ———

12, OFFICERS AND DIRECTORS ¥4, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TPD T DELETE 11TMLE - [ Change™ ] Additlon
NAME SOMMERS, LEVI B. 1.2 NAME _

streeTADoRess | 4964 CR 125 13 8TEET Avpress | 113 TR k&>

oiTY- 5121 WESTCLIFFE CO acny-s-20 | Eresme , ON SAgRY

NLE ™D [J oELETE 21 TILE . : [CFthenge ] Addition
NAME SOMMERS, NORA J. 22NAME

smeeTaporess | 4964 CR 125 23STREETADDRESS | &/ /30 T£ 225

TY-$7-2P WESTCLIFFE CO pacwvstae | Frespd Ak Y383Y

TLE 0TS T neiere AT TILE 7 [ Charge ] Additon
NAME MILLER, IRENE 37 RAME

smeevaponess | 1273 CARTER AVE. 3.3 STREET ADDRESS

BITY-5T- 2 "BARASOTA FL 34.CITY-5T-2P

ME Rl B ET IET: T Changs LT Addiion
HAME MILLER, ALVIN M. 4.2 HAME

streeT aD0RESs | 1273 CARTER AVE. 43 STREET ADDAESS

CITYAST-2IP SARSOTA FL L4CTY-T- 2P

TNE 10 [ DELETE 51 THILE [ Change T Addition
NAME BEACHY, REUBEN 52 NAME

staeer ooness | 1055 FOX CREEK DR 53 STREET ADDRESS

CAY-ST-20 SARASOTA FL 5.4 CITY-ST-2P

TLE (1) T oELETE BATITLE T change LT Addition
NAME MULLETT, WILLIS 82 NME

street aporess | 4858 WILD DOVE LANE 6.3 STREET ADDRESS

CITY-§1-2P SARASOTA FL 64 CITY-5T-21P

14, | hereby certi

that the information supptied with this filing doas not qualify for the axemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the semes lagal efect as if made under oath; that | am an

officer or diractar of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

// ‘/Zﬂ g~

o B

Mar 31 1998 8:00am

CRZE037 (10/97)



