2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 24, 2008 08:00 A

Pgﬁ?ﬂENT #N34698 Secretary of State
GREEN MEADOWS CARE CENTER, INC.
Principal Place of Business Mailing Address
1273 CARTER AVE P.Q. BOX 7469
SARASOTA, H. 34239 SARASOTA, FL 34278
) 01032008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For
65-0226974 Not Applicable
5. Certificate of Status Desired | geae;esq mbnal

6. Name and Address of Current Reglstered Agent

175 GARTER AVE. DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed o priried name of registered agent and titke i applicabls (NOTE. Registerad Agenl sipnature reguired whon reinstating} DATE
Flling Foe Is $61.25 9. Electian Campaign Financing g 3500y OO0 75645
o Dl.l? by May 1, 2008 . 'I:[usi Fund Contribution. Added to Fees D 1 ."'E'B.-"'Eﬁ:‘.:—BBDSE”’DU"I b]. . 35
10, OFFICERS AND DIRECTORS
TME P
NAME SOMMERS, LEVI B.

STREET ADDRESS | PO, BOX 1187
cry-st-aip WESTCLIFFE, CO 81252

TTLE VP

NAME SOMMERS, NORA 4.
STREETADDRESS | £ 0. BOX 1187

Cry-57-21P WESTCLIFFE, CO 81252

TITLE 8T
NAME MILLER, IRENE

St | 1272 CARTER AVE DO NOT WRITE

e |h IN THIS SPACE

MILLER, ALVIN M.
STREETADDRESS ( 1273 CARTER AVE
CITY-ST-2P SARASOTA, FL 34232

TME T

NAME MULLETT, WILLIS

STREET ADDRESS | 4856 WILD DOVE LANE
Ciry-S1-2P SARASOTA, FL 34232

mE T 0
HAME TROYER, LARRY
SFREET ADDRESS | 5760 MCLARNAN RD - : .- : -
cmv-5-2f | GAMBIER, OH 43022

12. | hereby certify that the information supplied with this fiii:\c? does nol qualify for the exemptions contained in Chapter 119, Porida Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiverqr trustee empoweted to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment an address, wih all gther like empowered.

SIGNATURE: Z7 W&/Z//M /’sz;ﬂ? Gy 955.2/87

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ‘Oaytime Phane #




