FILED

FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE

Mar 03 1998 8:00am
Secretary of State

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Ytate
1998 = DIVISION OF CORPORATIONS
DOCUMENT # N93000002814 (2)

1. Corporation Name

COMMUNITY REHABILITATION CENTER, INC.

0 R0

Maiting Address

P. 0. BOX 9243
JACKSONVILLE FL 32208

Principal Place of Business

7240 LEM TURNER RD.
JACKSONVILLE FL 32208

3. Date Incorporated or Qualified

06/17/1993
4, FEI Number Apnolied For
59‘3 193739 Not Applicable
2. Principal Pi f Busi 2a. Mailing Addre
fincipa; Flace of Business iling Address 6. Certificate of Stalus Desired | ss'-’s Additional
m m Fee Required
Suite, Apt. K. elc. Suite, Apl. &, slc. 6. Elaction Campaign Financing $5.00 may Bo
El ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
Eg_l ;;I Oves ClNo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intanglble
m 25 ;;] 30 Parsonal Property Tax due June 30. Cves [ONo
9. Nams and Address of Current Regletered Agent 10. Name and Addrsss of New Reglatered Agent
81| Name
s- BURNEY 82| Straet Addrass {P.O. Box Number is Not Acceptable)
4 1543 KINGSLEY AVE
\ #18B 6
«' ORANGE PARK FL 32073 %[ Ty FL |35 Zip Code

agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
BIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered 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

Signature. typed o prinlad nameo of registered agon and 1o # applicatie INOTE: Registerad Agent signature required when reinstaling) DATE
12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
LE D NELHE 11TITLE F) Ol cnange B Asdition | =
NAME ULERIE, MARK 1.2 NAME Bowens, /dd—ufc He 4
steeer aporess | 7240 LEM TURNER RD vasteer apeess | 740 Lem Turwes :
CIY-ST-2P JACKSONVILLE FL 32209 1.4 GITY-5T-2P Jacksowifle, F{ 32207
TE D [J DELETE 21TMLE [ Change [ Addition
KAME TWIGGS, STANLEY 22 NAME
seenaporess | 7240 LEM TURNER RD 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32209 2.4 CHY-ST-2
e D 3 DELETE 31TALE [J Ghange T Addition
NAME GAFFNEY, REGINALD 32 NAME
sieeranoress | 1240 LEM TURNER RD 33 STREET ADDRESS
CITV-ST-2P JACKSONVILLE FL 32209 34, GITY-ST-20P
HiLe - ] DELETE 41 TILE CJChange ] Addition
N Brown, Michael A 4 2NAME
stReETADORESS | |9 9 As hiley Sheet 43 STREET ADORESS
CITY-ST- 2P ackSan V., '//(', Fl 323203 A4 CITY-ST-2IP
TNLE T L1 DeLETE 54 TITLE O change T Addition
NAME U;”(S/ Rodwe 52 NAME
SREAORESS | /74 ) D1t had onl (ocrt 5.3 STREET ADDRESS
CITY-ST- 2P Jacksew o fle, £l 322/ 5.4 CITY-ST-2P
T T 7 ~ [Joeiet 61TME L] Change L1 Addition
NAME Floy de /ot’o/)/f-s, Ao vare 5.2 NAME
STREET ADDRESS | # g a q/ o o Lane 6.3 STREET ADDRESS
"oy -5T- 2P JJ: £son o, e, Fl B22:1% B4 CITY-ST-ZIP

inclicated on t
Block 12 or Bloc

nged, or on an attachment with an address.

| SIGNATUR

14. | hereby cermﬁ that the Information &uppliod with this filing does not qualify for the exemption stated In Section 118.07(3)()}, Florida Statutes. | turther cerlify that the information
is annual report or supplomental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director o the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

aiula s




