’ ' FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #  N48589 8)

Fl.gHIDA ADVOCATES FOR NURSING HOME IMPROVEMENT,
INC.

Principal Place of Business Mailing Address

620 EDGEWATER DR #509 820 EDGEWATER DR #5038

ARG MW,

DUNEDIN FL 3459 DUNEDIN FL 34606-6022
3. Date Incorporated or Qualified | 3a. Dalxﬁzo}b_;iti %n
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appliad For
?I 26 59‘3 1 24945 Not Applicable
Suite, Apt #, e1c. Suite, Apt. #, etc. - ] $B.75 addttional
E‘ —zﬂ 5. Centificate of Status Dagired 0 Foo Required
City & Stale City & State 6. Elsclion Campaign Financing $5.00 May B2
'Tsl ;ﬂ Trusi Fung Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under §. 198.032,
;l ?;I ;ﬂ _:;;I Florida Statutes Yes No

@. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

MCLEAN, KEVIN A

4830 W KENNEDY BLVD
SUITE 280

TAMPA FL 33600

81

Name

82

Streat Address (P.O. Box Number is Not Acceplable}

83

B4

City 85| Zip Code

FL

agent. | am familiar with, and actept the obligations of, Section 817,
SIGNATURE

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁgse of changing its registerad
office or registered agent, or both, in the State of Florida. Such change D\gtag authorsized by the corporation’s board of directors. | hereby accept |
, Florida Statutes.

sppoiniment as registered

Sigaature Teped of Drinted nare of reg-stared agent and litle i applcable (NOTE: Reg-stered Agent signature requirad when reinsiating) DATE
12, OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS N 12 7y
TINE PD [T DELETE 1.1 TILE [ change [ Addition g ;
NAME GORALE, MARY 12 NAME By
staee) aooness | 20 EDGEWATER DR #503 13 STREET ADIDRESS § :
CITY-51- 2P DUNEDIN FL 14CITY-5T-2# &
THLE VP U becere 2.1 TTLE [ change ] Addition |O
NAWE GORALEWSKI, DANIEL J. 2.2 WAME
streeTapoRESS | 326 ANGUS 23 STREEY ADORESS
City- 51-21P PENDLETON OR 2 4 CITY-5T-2P
e [ T beLeTe 3.4 TNLE ] Change L] Addition
NAME POLLACK, GEQRGE 32 HAME
streer anoness | 807 S WESTLAND 14 5.3 STREET ADDRESS
CITY-§1- 2P TAMPA FL 34, CITY-5T-2IP
TILE (1) (T oeLeTE 41T [ changs LT Addition
NAME MICHAEL A. KNOX 4. 2NAME
stREeT ADORESS | 6023 § 2ND ST A3 STREET ADDAESS
CITY-57- 2P TAMPA FL 4ACITY-ST-2P
TimE 0 [T oELETE 51TILE [T change ~ [J Addion
HAME SUTCLIFFE, FRAN 5.2 NAME
sreeet anoress | 6429 GULFPORT 8 5.3 STREET ADDRESS
CTY-51-2P ST PETERSBURG FL. 5.4 CITY-§T-2P
TITLE D L] oeLETE 61 TIME L Change L) Addition
NAME MCLEAN, KEVIN A 6.2 NAME
seeeraporess | 4830 W KENNEDY BLVD 5.3 STREET ADDRESS
cITy-gt-2p TAMPA FL 6.4 CITY-51-2P

I am an officer or deector of the corporalion or the receiver or trustee empower
appears in Block 12 or Block 13 if ¢hanged, or on an attachment ..

SIGNATURE:

ool ot el
TURE AND TYPED OR PRI

14. | do hereby certily that the information supplied with this Iiling doas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer:ﬁy that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
6 10 Bxeg

athis report as required by Chapter 617, Florida Statutes; and that my name

Vil et 4 (

Dare S

Iyy~1090

ytime Phone # 0088487




