FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000002814 (2)

1. Carporation Narne

COMMUNITY REHABILITATION CENTER, INC.

Principal Place of Busi;ess Mailing Address “llmll I‘I II‘II m""l" Ilm II"’ ||m||"l "II‘ III'“I"II’I”II’

by FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham FILED
5 Secretary of State

DIVISION OF CORPORATIONS Feb 28 1996 8:00 am
Secretary of State

&

7240 LEM TURNER RD. P. 0. BOX 9243
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1693 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 26 59-3198739 Not Applicabie
¥ ) 3, S B . )
Suie, Al 4, et -, Sulle At # ele 5. Cerlificale of Status Desired O $8.75 Additional
22—! . 2;[ Fee Required
|___ City & State City & E1ate 6. Election Campaign Financing 0 $5.00 May Bo
qul ) El Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] [25] [29] 30 Florida Statwies O ves LINo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BNENS. BURNEY 82| Strect Address (P.O. Box Number is Not Acceptable)
1543 KINGSLEY AVE
#18B 8
ORANGE PARK FL 32073 sil o FL [P

117 Pursuant to ther provisions of Sections 617,0502 and 617.- 608, Flonda Statutes, he above-named Corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Flarida. Such cnange was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
famitias with, arid accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e
Signiature, hped o printad rame of rey stered agenl and lle it app icate (NOTE Registared Agent Signature requred when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
B D CIDELETE 11TINE [JChange  [) Addition
NAME ULERIE, MARK 1.2 NAME
STREFT ADDRESS 7240 LEM TURNER RD 13 STREET ADDRESS
CTY-§T-20 JACKSONVILLE FL 32209 146iTY-57-2P
Came D CIDELETE 21T0E [OChange [ Addition
NAME TWIGGS, STANLEY 22 NAME
SIREET ADDRESS 7240 LEM TURNER RD 23 STREET ADDRESS
| crv-st-ae JACKSONMVILLE FL 32209 2 400Y-5T-2Ip
TLE D [CIDELETE 31 TILE [Change [ Addition
HaML GAFFNEY, REGINALD 32 NAME
swerraooness | 7240 LEM TURNER RD 33 STREET ADDRESS
| crv-sr-ze JACKSONVILLE FL 32209 34 CITY-ST-2P
ViLE {CJOELETE 417MLE {OQchange ] Addition
NAME 4.2 NAME
STHELT ALIDHESS 4.3 STREET ADDRESS
| CIv-ST-210 — 44CITY-§T-2P
TIF [ _JOELETE 5.1 THLE Ochange  [] Addition
HAM[ 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
cry-size | 54 CITY-51- 2P
TIILE [CIDELETE E1TILE Ochange [ Adsitien
NAME £ 2 NAME
STAEET AGDRISS §.3 STREET ADDRESS
CiTy-§1-2IP 6.4 LITY-ST-2IP

14. | do hereby certify that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemplicn stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the nformation indicated on this annua reporl or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appeaars in Block 17 or Block 13 if changad, or an an attachment with an address.

SIGNATURE: __

'SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Daytme Phone #

CR2E037 (12/95)



