FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 h:-4

Kathorine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N42025

1. Corporation Name

ATKINS GROUP HOME, INC.

Mailing Address

38839 5TH AVE
ZEPHYRHILLS FI. 33540

Principal Place of Business

38839 5TH AVE
ZEPHYRHILLS FL 33540

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90034 038 ****6]1.25

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 02/11/1991
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22} [27] 59-3043343 Not Applicable
City & Stat City & State ' o M ~ iti .
e © v 5. Certifcate of Status Desired - [ $8:75 Add.monal
’;l ;3—| Fee Required
Zip Country Zip Country €. Election Campaign Financing O $5.00 may Be
i24] [25] 26! [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ATKINS, CHARLES E., 1l 82| Street Address (P.O. Box Number is Not Acceptable}
38839 5TH AVE 5 -
ZEPHYRHILLS FL 33540
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

“Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typad or printed name of registeed agent and titte if applicable.

[NOTE: Registored Agent sipnaiure required when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

'CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13.

TIMLE DP [J DELETE 1.1 TMLE ClChange  []Addition
NAME ATKINS, CHARLES E., Il 12 NAME C
STREET ADDRESS 0099 5TH-AVE— S22y \f]‘ﬂSY 13 STREET ADDRESS

orv.stzp | ZEPHYRHILLS FL. 323G o 14 CITY-5T-2P .

TMLE DST [ DELETE 21 TME [QChange [ Addition
NAJE KELLY, CATHERINE T. 22 NAME

smreeTanoRess| 39655 MEADOWOOD LOOP 23 STREET ADDRESS

env-srze .| ZEPHYRHILLS FL 2.4 CITY-5T-2P

TME Tipv ] DELETE 34 TME OChange [ 1Additon
NAME PAGE, PATSY L. SZNAME

STREET ADORESSH38308-BALTIMORE-AVE - 5922, \{\mﬁi 33 $TREET ADDRESS

CITY-ST-ZP ZEPHYRHILLS FL 333 34.CITY-ST- 2P ‘

TME ] DELETE 41TME CiChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-21P 44CTY-5T-ZP ] .
TME [J DELETE 51 TILE [JcChange  [JAddition
NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-8T-2P 5.4 CITY-ST-ZIP

TITLE (1 DELETE 6.1 TME OcChange [ Addition |-
NAME 8.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2iP

13" Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporation or the receivar or trustee empowaered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of gh.an-a

SIGNATURE:

achment with an address, with all other like empowered.

0048165



