>

- st

FILE NOW: FILING FEE IS $61.25

FILED

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45406

1. Corporation Name

DAISY ADAMS CENTER. INC.

w

9988?2 . 9801471- 2()Z

Feb 22, 1999 8:
Secretary of State

02-22-1999 90147 020 ****61.25

00 am

8 BUILDING
us

Principal Place of Business
701 ANASTASIA BLVD

ST AUGUSTINE FL 32064

Mailing Address
P O BOX 3689

ST AUGUSTINE FI. 32085-3589

us

IR AR ERTMREY

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

- -

121] |26] “10/01/1991°
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-30976%4 Not Applicable
E| City & State E] City & State 5. Certifeate of Status Desired [ $8F.e'1:i eA;girt;c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20 {30] Trust Fund Gontribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Na
?:‘ E—-QC Ba{ £ e &
WHITEMAN, JOHN L. 82| Streef Address (P.OR Box Number is N;/t Acoep/taéble)
0. ) e 0 0
gbﬁ:? ?\ STREET ¥ =/ Pugass Jy: £l
ST. AUGUSTINE FL 32084 84| Gi 85| Zip Code
ty
FL| 22039

1. Pursuant

office or registered agent, or A
agent. | am familiar with, and accept the obligations of ,Section 617.0503, Florida Statutes.

1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of
both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoint

changing its registered
ment as registered

SIGNATUR . . Toe. S TALS Q_am .5 1997

Signature, typed of printed nama of registered agent and tife if applicable. (NOTE: Regi Agent raquirad when r DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e O DELETE 11 TME Presldent o [ClChange  [X] Addition
NAVE ~ 12 NAME . Dee Bitlet.
STREET ADORESS | SO 1951 S £.73/ AL sweETaoRess|  TGoA3  Aio RocAlle Road
orv.stze | -STROGHSHNEFEI084 Moy r's for) FIN 14 CIY-8T-2P S Augestisae, £l 3D7Y _
TE %“ % 10! OJ DELETE ; ::Mi Sf? ¥ [‘7‘ 'Z_ﬁ‘f,d,: s. PfChange [ Addition
NAME

? 7

smeeraoovess| 40 KON TIKI CIRCLE voomeooess| 7357 SE 3 AV
amvsrze | ST AUGUISTINE FL racrvstze | MORR S for, FIA-
TME D [] DELETE 31 TIMLE [JChange [ Addition
NAME HENLEY MCDONALD, CAROL 32 NAWE
street aporess| 1800 ADAMS ACRES ROAD 3.3 STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL. 34.CITY-$T-2P
TME D [ DELETE 41TITLE [JChange [ Additon
NAME GOBLEMAN, MARY B 4.2 NAME
sTReeTADDRESS| 1596 LANCASTER TERRACE #6A 43 STREET ADDRESS
crv-srze__ | JACKSONVILLE FL 44CITY-ST-ZF
TME D X/ DELETE 54 TILE [JChange [ Addition
NAME MOELLER, JEANNE 52 NAME
smreet poress| 40 CINCINNATI AVENUE 53 STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL S4 oy sT-2P ‘
TIMLE D B4 DELETE 6.1TME [JChangse  [] Addition
NAME WEDDLE, PAT B2 NAME
sTReeT ADoRESS? 351 ARMAS AVENUE 63 STREET ADDRESS
CITy-ST-ZIP ST AUGUSTINE FL 64 CITY- ST-2P :

14, 1 hereby certify that the information supphed with this
indicated on this annual report or supplemental annual

filing doss nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S‘

Vi S 2
SIGNATURE AND

38

0001592

CR2E037 (11/98)

m;ﬂgs-ﬁ YA6-092Y

Daytime Ph

one #



