2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jun 20, 2006 8:00 am

DOCUMENT # N34698 Secretary of State
1. Entity Name _ _ Kok ok 25
GREEN MEADOWS CARE CENTER, INC. 06-20-2006 90012 043 #7761
Principal Place of Business Mailing Address
1273 CARTER AVE P.0. BOX 7469
SARASOTA, FL 34239 SARASOTA, FL 34278
s S - NIRRT ER R FRER AEA AN

Suite, Apl. #, slc. Suite, Apl. #, etc. 06172006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Nuomber Applisd For

650226974 Not Applicabla
e Country Zip Country 5. Certificate of Status Desired O Eesegesq ":f:;uma’
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
MName
MILLER, ALVIN
1273 CARTER AVE. Street Address (P.O. Box Number is Not Acceplable}
SARASOTA, FL 34239
. City FL Zip Code

8. The above named entify submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regiﬁ'tpred agent.

SIGNATURE .

Signah!.lrm Typﬁd‘m pnmed nams of registared agent and title if Appicabia. (NGTE: Registerea Agent signature required when reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TATLE P [ oelete TITLE [ Change  [] Addition
NAME SOMMERS, LEVI B. NAME
STREET ADDRESS | PO, BOX 1187 STREET ADDRESS
CITy-ST-2P WESTCLIFFE, CO 81252 CITY-ST-2IP
TIMLE VP O patete TALE [Jchange [ Addition
NAME SOMMERS, NORA J. NAME
STREET ADDRESS | P.O. BOX 1187 STREET ADDRESS
CY-51-2P WESTCLIFFE, CO 81252 CITY-§T-21P
TITLE ST 7 Detete LE [JChange [ Acdition
NAME MILLER, IRENE NAME
STREET ADDRESS | 1273 CARTER AVE SFREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34239 CITY-ST-ZIP
LE T 3 pelete TILE [FChange [ Addition
NAME MILLER, ALVIN M. NAME
STREET ADDRESS | 1273 CARTER AVE STREFT ADDRESS
CITY-5T-21P SARASOTA, FL 34232 Cry-ST-2P
TITLE T [ Detete TALE [ Ghange [ Addition
NAME MULLETT, WILLIS NAME
STREET ADDRESS | 4856 WILD DOVE LANE STREET ADDRESS
eny-si-7P | SARASOTA, FL 34232 CIY-ST-ZIP s
e T 1 Detete e M Crange ] Addition
KA TROYER,EARRWN la,rry NAE
STREET ADDRESS | 5760 MCLARNAN RD STREET ABDRESS
CITY-ST- 2 GAMBIER, OH 43022 CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental 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 or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmer with an address, with all other like empowered.
SIGNATURE: bgj/m MJ Treme /”//4/ OLb-06 G725 087

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
\ R




