FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e
CORPORATION
ANNUAL REPORT

1997

'%"_«sra\ F1 GRIDA DF PARTMENT OF STATE Mar 1 8 1 997 8 OOam

) e Secretary of State

DOCUMENT #

1, Corporation Name

o

ATKINS GROUP HOME, INC.

| IRV

Principat Place of Busincss Maihng Addross
38939 STH AVE 38633 5TH AVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-4606
3. Dale Incori)oraled ar Qualified 3a. Dale of Lasl RﬂEm[ o
2. Principal Place of Business ™~~~ 2a. Mailing Addhess 4. FEI Number Applica For

2] | Sosksas Mot Appheat o

p” Sulle. Apl. #. elc. é;l Sulle. Al 4. ele. 5. Cerlilicate of Status Dosired 0] $3F;,765R:$iiirt€i;nal
City & State ~ City & State - | e tieoon Campaign Financing $5.00 Ma;;;‘élv'
23 o ) 28| B b Arasl Bund Contribulian | Addedto Fees |
Zip Country Aip __ Country 8. Tnis corporation has liability for imangible 1g¢ under s, 199.032,
_T,E N L }3 ] Florida Stalutes Oves Mo
9. Name and Address of Gurrent Registered Agent ~____10. Name and Address of New Reglstered Agent
81| Narnc
ATK'NS' CHAHLES E" n -8:5 “Strecl Address (P.O. Box Number is Nol Acceptable)
38839 5TH AVE
ZEPHYRHILLS FL 33540 83
84| City g5| Zip Cots
11, Pursuant ta the provisions of Sections 617 0502 and 617 1508, Flarida Slatules, the above-named corporation submits this statement lar the pur;':oE-:I(Tf changing its registered
oflice or registered agest, ar both, in Ihe State of Florida Such change was aulhonzed by the corporation's board of direclars. | hereby accept the appoiniment as regisleredd
agent. | am familiar wath1, and accapt the obligalions of, Soction 6170503, Florida Statutes.
SIGNATURE ___ . . . . .. e e e e e e
S‘Q_ﬂ_alg-_r_‘___lwr'fl of ;""wl_- A riue of V-‘n“«‘f-‘d_aoe-rwl sl le_h‘ i ni-l_-hr M»lf: o _(N'_I_J_]E_:_l_iv-ulf=lf-‘(':! F\Lii‘f_ll _b_!;l'__ulpl’u requirad when hi'vslal-r_'_s_zi____ . s ..‘_.DAI{,, o A
12. o OF G HE AND DIREGIORS o s ADDIMONSICHANGL S 10 OF T1CEHS AND DIBECTONS IN V2| 8
L TP Ot $1E O Change T acdition | g5
NAME ATKINS, CHARLES E., lll 17 HaM 5
stheer aporess | 38839 5TH AVE 1 3STRIE ) ADORCSS &
orv-stze_ | ZEPHYRHILLS FL LACY-§1-71P &
e DST Choneie Qaame | o (T Change T Audition | O
NAME KELLY, CATHERINE T. 2.2 NAMC
STREET ADDRESS 39655 MEADOWOOD LOOP 2.3 STREF 1 ADDRT S
OATY-ST-2P ZEPHYRHILLS FL ) R EXTC o
TITLE v T ot ERRIIN o T [T change [T Addilion
NAME PAGE, PATSY L. 22 NamE
steeranoress | 38308 BALTIMORE AVE 33 STHEE 1 ADORESS
CITY - §T- 7P ZEPHYRHILLS FL _ a4 iy ST
Tine Oonee  fasime o o T [ change T Addition”
NAME 4,2 NAME
STREET ADDIRESS A3 STREET ADDRESS
CITy-§1-2IP A4 CITY-§1- 21
TITLE o ' [ onne sTUNE S o o 'Ch'an'ge' [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE ] ADDRESS
ary-g1-pp | 5.4 CITY- §T- 249
TILE o ' o TOmae T e T I Change 1] Addition |
NAME 6.2 NAME
STREET ADORESS 6.3 STREF] ADDRISS
CIy-§1-7ip o i o o 6.4CNY-8T- 71 o
4. | do hereby corlify Ihat the infortualion supipliod with this filing does oot gualily for the exemplion stated in Seclion 119.07(3)(i}, F lorida Statutes, | Turther cerlify thal the

appodars in Block 12 or [iloc%@wnh an address
P - -~ CN AR hame N ot e e s k 1|')GMA l?n‘]_\ﬂQb_')nA

information indicatod an thns annual repotl or suppleniental anoual repotl is e and accurale and that my signature shatl have the same legal effect as if made under oalh; that
I am an officer or director of the corporation of the receiver of fruslec empowered o execule Ihis report as required by Chapter 617, Flonda Statutes; and that my namo




