FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NS

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N433;29

1. Corporation Name

CARL-CON GROUP HOME, INC.

(4)

Principal Place of Business

106 LEE BLVD
LEHIGH ACRES FL 33936

Mailing Address

106 LEE BLVD
LEHIGH AGRES Fi. 339366120

FILED
Apr 18 1997 8:00am
Secretary of State

A AR

o 702

R syl <
BIGNATURE AND TYPED OR P|

SIGNATURE: __

3 Dateérg,oiséfif‘iaéeai‘u Qualified | 3n. Dmﬁ;}féﬂ %rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] |26] 650 _[Not Applicablo
Suite, Apt #, otc Suite, Apt. ¥, elg, o $8.75 Additional
E‘ ;ﬂ 5. Certificate of Status Desired (| Fes Required
City & State City & State 6. Election Campaign Financing | $5.00 May Bo
23 ?5[ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under 5. 189.032,
;-I E} E -s—o] Florida Statutes Yes [N
9. Name and Address of Current Registered Agent 10, Name and Addraas of New Registersd Agent
81] Name
MOFFATTv CARUON H 82| Streat Address {P.O. Box Number is Not Acceptable)
106 LEE BLVD
LEHIGH ACRES FL 33938 &3
B4| City FL 85) Zip Code
11. Pursuanl to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famifiar with, and accepl the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE. __ —-
Slguature, typod of printed name of registered agent aad Iitle it applicable {NOTE: Registered Agent signature required when reinstating} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE D LJ DELETE 1ITIME [ cnange™ 1] Addition
HAwE MOFFATT, CARLTON H 1.2 NAME
steeer aporess | 108 LEE BLVD 1.2 STREET ADDRESS
CITY-S1.71F LEHIGH ACRES FL 1AGITY-81-21P
e T ] DELETE 21 TIE [J Change  E.J Adoition
NAME MOFFATT, LUCILLE M 2.2 NAME
steersppress | 108 LEE BLVD 2.3 STREET ADDRESS
CTY-S1. 7P LEHIGH ACRES FL 2.4 CITY-ST-2P
T DS £ oecete 317ITLE [T Change | Addition
NAME MOFFATT, DELROY C 32 NAME
stecaponess | 106 LEE BLVD 3.3 STHEEY ADDRESS
CITY-$1-70P {EHIGH ACRES FL 34, CTY-ST- 2P
Tt [J DELETE 471 TILE [ change ] Addition
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-SF-2iP L4 CHY-ST-2P
ILE ] DFLETE 51TMLE [ change  [] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 7IP 54 CITY-5T-2P
T [T OFLeTe 61 TILE [Jchange | Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CilY- 8T-2IP 64 CITY-ST- 2P :
14. | do hereby cerlily thal the information supgplied with this tiling does not gualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the

information indicatod on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as It made under oatn; that
1 am an offcar ar director of the corporation or the receiver of trustee empowered 10 axecute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CLHERET

ZMAME OF SIGHING OFFICER OR DRECTOR

2/%/a7
7 P

Daytime Prone ¥ 0087319

CR2E037 (9/96)



