2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N34698 JanSZZ, 2007 otg;éoo AM
1. Entity N | §
GRnEIEI‘meQEADOWS CARE CENTER, INC. ec etary 0 tate
Principal Place of Business Mailing Address
1273 (ARTER AVE P.0. BOX 7469
SARASOTA, FL 34239 SARASOTA, FL 34278
01112007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =TT et
65-0226974 Not Applicable
5. Certificate of Status Desired a ?g;g?qur:;‘ma‘

6. Name and Address of Current Registered Agent
MILLER, ALVIN
1273 CARTER AVE. DO NOT WRlTE
SARASOTA, FL 34239 'N TH IS S PAC E

8. The above named entity submits this statement tor the purpose of changing its registared affice or registerad agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typad or peinted name ol tegistead agent and tie § appiceble., {HOTE- Pogrstamna Ager sighaturs sequired when isnstatng) DAVE
Filing Fesa is 531.25 9. Election Campaign Financing $5-00 May Be
Due by May 1, 2007 Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME SOMMERS, LEVI B.

STREET ADDRESS [ P.O. BOX 1187
EITY-S§T- 7P WESTCLIFFE, CO 81252

ML VP uonooosas4es o o
NAME SOMMERS, NORA J. 230780037025 61,25

STREETADDRESS | P.O. BOX 1187

Ty -$1-219 WESTCLIFFE, CO 81252
TITLE ST

NAME MILLER, IRENE

| S DO MOT WRITE
e IN THIS SPACE

MILLER, ALVIN M.
STREETADDRESS | 1273 CARTER AVE

GW-ST-2F | SARASOTA, FL. 34232
ITLE T
NAME MULLETT, WILLIS

STREET ADDRESS | 4856 WILD DOVE LANE
CVTY-5T-7W SARASOTA, FL 34232
THLE T )

NAME TROYER, LARRY

STREET ADDRESS | 5760 MCLARNAN RD
Ciy-8T-719 GAMBIER, OH 43022

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered lo execule this repart as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmepfwith an address, with all other like empowered.

SIGNATURE: A‘Zé./ Lrewe /ﬁj//gg Jérju /;./B P-4/ Y/ 955297

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Frone §




