SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

DAISY ADAMS CENTER, INC.

(8)

Principal Place of Business

1800 ADAMS ACRE ROAD
ST. AUGUSTINE FL 32095

Mailing Address

1800 ADAMS ACRE ROAD
ST. AUGUSTINE FL 32095

RO

3. Date Incorporated or Qualified 3a. Date of Last Rgporl
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;ﬂ ;gl 3(B7694 Not Applcable
Suite, Apt #, elc Suite, Apt. #, etc . iti
P wie. Ap 5. Certificate of Stalus Desired O $8.75 Additional
;;I ;_t Fea Required
City & State City & State 6. Fwcton Campaign Financing 0 $5.00 May Be
;;] m Trust Fund Conlribution Added to Fees
Dip Country Zp Counlry 8. This corporation has fiabilty for intangible tax under s. 199 032
24| |25 20 [30] Florida Statutes [Jres []No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WH"EMAN' JOHN L. 82] Street Address (P.O. Box Number is Not Acceptable)
81 KNG STREETY
SUITE A 8
ST. AUGUSTINE FL 32084 8| Ciy FL 85| 7ip Code

office or registerad agent,

11. Pursuant 1o the provisions of

agent. | am tamiliar with, and accept the obligations of, Section 617

Soctions B17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
or bath, in the State of Florida Such change was authorized by the corporation's board ol directors
503, Florida Statules

hereby accept the appointment as registered

SIGNATURE
Signaiura typed or printed name of registered agent and tite f applicabls {NOTE' Rogsterac Agent s.giaturd réquited whan rennstating DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONSACHANGES 10 GF FICE RS AND DIRECTORS IN 12
TIE D L] oecere 1ATITLE [Jcnange T ] Adgaon
NAME LONG, PEGGIE 12 NAME
STREET ADDRESS 1800 ADAMS ACRE ROAD 1 3 STREET ADDAESS
CiTY-SI-2P ST. AUGUSTINE FL 14 CITY -ST-2IP
TiMLE D [ oELETE 21TITLE [ Tcrange [] Addition
NAME HOLMAN, GINGER 22 NAME
STREET ADBRESS P.0. BOX 1468 29 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 2 4CTY-S1.2IP
TITLE D [JoeLere 31MNE [T Crange™ [_] Addition
HAME SWENSON, KIRK 32 HAME
STAEEY ADORESS 353 DUNSTER COURT ¥ 33 STREET ADORESS
CITY-51-2P (ORANGE PARK FL 34 CIY-ST-2P
TITLE D [T oeete 41TITLE [Jchange [ ] Addtion
NAME CONGs, BETTY 4 TNAME
STREET ADDRESS 3427 N.W. 415T TERRACE 43 STREET ADDRESS
CiTY-ST- 2P GAINESVILLE FL 4ACITY-ST- 2
TITLE D [l oeLeTe S1TINLE [ Jchange [ ] Additon
NAME MOELLER, JEANNE 52 NAME
STREET ADDRESS 40 CINCINNATI AVENUE 53 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 54 01TY-5T-2iP
TITLE [T pecere 54 TITLE [Jchange [ Addiion
KAME 62 NAME
STREET ADORESS 3 STAEET ADORESS
LUIY-SEZP 64CTY-ST. 28

that my name appears in

SIGNATURE:

£- ;i&éi"

[ "14. | do hereby certify that the information supplied wih this filing is voluntarily
further cerlify that the infarmation indicated on this annual report or suppl
made under oath; that 1 am an o

r or directar of the corparation g the

2 gr Biock 13 if changed. af on

Bloc

1

LA

R

achment with an address

for

furnished and does not qualify for the exemption slated in Section 118 D7(3)(k}. Florida Statutes. |
emental annual report 18 true an

4 accurate and that my signature shall nave the same legal effect as if
receiver or truslee empowered 10 exacule this reporl as required by Chapler 617, Flonda Statutes, and

G - Y-S 3G/
0406

P B
NAWayrvnsn OHFRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date Daytrre Phone ¥

0031338

CR2EQ37 (3/96)




