FILE NOW: FILING FEE IS $61.25

NONPROFIT g ,1 R FLORIDA DEPARTMENT OF STATE
CORPORATION x Sandra B. Mortham

ANNUAL REPORT L Secretary of State
1996 RS ot DIVISION OF CORPORATIONS

DOCUMENT # N42025 (9)

1. Corporation Name

ATKINS GROUP HOME, INC.
Pringipal Place of Business Malling Address ”mlm IH Iml III" ||||I "m Im l’l“ lmll’l” Iml m" ”l" 'II\
38839 5TH AVE 38839 S5TH AVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1991 1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53+ 3 Not Applicable
ite, Apt. ¥, elc. ite, Apl. #, elc. it
suite, ApL #, ele Suite, Apl. 4. eic 5. Certificate of Status Desired O $8.75 Additionai
@ ;] Fee Required
City & Siate City & State &. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2 [25] [29] 30 Florida Statutes O ves Pno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ATKINS' CHARLES E" i 82| Street Address (P.Q. Box Number is Not Acceptable)
38839 5TH AVE
ZEPHYRHILLS FL 33540 83
84| City FL as[ 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the sbove-named carporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ — . )
Slgnahire, typed or printed namio of ragisterad agont ard title | appl cable INOTE: Registered Agent signature required whan reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 g
TILLE DP [JDELETE T1TITE OCrange [ Additon | &
o ATKINS, CHARLES E., Il 12 At N
sireer appress | 38838 S5TH AVE 1.3 STAEET ADDRESS §
CTY-51-2P ZEPHYRHILLS FL 14CTY-$T-7f &
TILE DST [CJDELETE 21TMLE Ochange  [J Agdiion | O
NAME KELLY, CATHERINE T. 22 NAME
staeeT anoress [+ 39656 MEADOWOOD LOOP 23 STREET ADDRESS
uiv-si-ze | ZEPHYRHILLS FL 2 40TY-ST.2P
e DV [JIDELETE 3TTILE [CJchange [ Addition
HAME PAGE, PATSY L 32 NAME
siner appess | 98308 BALTIMORE AVE 33 STREET ADDRESS
CITY-§T- 2P ZEPHYRHILLS FL 34 CITY-57-2p
TITLE [ DELETE 41TME [change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
| omy-st-zp 44 0TY-5T-20
TILE [JoELETE 5.1 TITLE [CcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP SACITY-ST-2P
TITLE [JDELETE §1THLE ClChange [ Addition
MaME 62 NAME
SIREET ADDAELSS 53 STREET ADDRESS
CTY-5T- 2P 64 CITY-5T-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under

oalh; that | am an officer or director of the corporatiol [ecalver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangede®r on?in attachmamt with an adaress
; — COQES € Mnesss 3]V ge (88 rs-3in

SIGNATURE: __< i

SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH MIRECTOR Date Deyime Proce 8




