FILE NOW: FILING FEE IS $61.25

NONPROFIT By Bz FLORIDA DEPARTMENT OF STATE
CORPORAT\ON o Sandra B. Maortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 G
DOCUMENT # N93000003664 (0)

1. Corporation Name

gOMMUNITY REHABILITATIVE SERVICES OF FLORIDA, IN

Principal Place of Business

1020 $. LINCOLN AVENUE
LAKELAND FL 33803-1438
us

Mailing Address

P.O. BOX 925
LAKE ALFRED FL 33850

ARV

3. Date Incorporated or Qualified

3a. Date of Last Report

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bgard of directars. | hereb

familiar with, and accept the cbligationg of, Saction 617.0503, Florida Statutes. -
SIGNATURE J]L.lila m C. NDERSDN e @4’/‘)/ 4

Sigratyre, lypod or printed name of registened agens ano tite 4 app catis (N_6 gisl_uf ol .hgeﬁll signalL;éi@u‘rmdﬁ;éﬁﬁrbhsl!'r;img}

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statepgent for the purpose of changing its registered office
coept the appointment as registered agent. [ am

5-19-% ¢

DATE

08/13/1993 02/10/1995
G20 ORANGE el 928 opancE PARR fs ™ 503106017 e
N Suits, Apt. #, etc. = Sulte, Apt. #, eto. . Corfoato of Statoe Dectod - ng ';53 ::lii:;%nal
Sl LA ELPN, [ L wl LARGLAND, L o Eloon Compan rarone 85,00 My e
2y -+ Country L Z1n - Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
;ﬂ %73800 , ;§iiﬁlu Add&s?o?currant R:gllszr?d? :\ag:;} m E\ u S n 10. i‘l:r'i:‘i: %\ﬁdms of New IEQI:?:red Ar;c;nl
ANDERSON, WILLIAM C e Avpersed, Witliam C.
1020 § LNCOLN AVE ! BT ORRRAEL “PRRK NVE
LAKELAND FL 338031435 &
“|“LAKELAND FL [*[$3%)-solc

CR2E037 (12/95)

2. OFFICERS AND DIREGTORS 13. ADDMIONS/CHANGE S 1O OFFIGERS AND DIREGTORS IN 12
TLE PD [JDELETE 11T1LE D C Change [ Addition
NAME ANDERSON, WILLIAM C 12 NAME A:Ud eRSoN) Wi tlrhim ¢ Vw

swreer aporess | 1020 S LINCOLN AVE rasee sooess | 8§ § QRANGE PARNK AvE _
Ciy-§1-2P LAKELAND FL 33803-1438 wevstze | L AKEC AN, F/ 33 ?0/‘ 3304

TIHE VD [1DELETE 21 TILE ! [Jchange [ Addition
NAME HARRELL, IDA 27 NAME

sreeaooress | 15808 PENNINGTON ROAD 23 STREET ADDRESS

CIY-§T- TP TAMPA FL 2 4CIY-§1-2P

TILE STD [ jDECETE 31TLE [Change [ Addition
NAME WELCH, BETTIE P 32 NAME

steeranoress | 9401 HWY 47-92 WEST LOT 159 33 SIREET ADDRESS

CITY-ST- 2P HA'NES ClTY FL 3.4 CITY-ST-2IP

TITLE [CIDELETE 41TITLE [ Change [} Addilian
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-51-2IP L4CTY-ST-2P

TMLE [JDELETE 51TITLE [Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 5 4CITY-51-2P

TITLE [DELETE 1 TILF [Jchange [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP £4 LITY-S1-2IP

appears in Block 12 or Block 13 if changad, or on an atlachment with an address.

sigNATURE: Willlam C . ANDERSo

SIGNATURE AND YYAED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

(672

4.1 do hereby Gerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Stalutes. 1 further
certity that the information indicated on this annual report or supplemental annua! 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 director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and tha

y name

941)
$/15/9L_ (801401

Daytme Phone #

=




