FILE NOW: FILING FEE IS $61.2¢

NONPROFIT FLORID:A DEPARTMEN' OF STATE
CORPORATION Sandra B. Morttam
ANNUAL REPORT Secretary of Stite

DIVISION OF CGRPORATIONS

1996

DOCUMENT # N93000003785 38) .

1. Corporation Name

CARYVILLE REVIVAL CENTER, INC.

Principal Place of Business Mailing Address
ROUTE 1. BOX 1 P.O. BOX 357
HIGHWAY 279 CARYVILLE FL 32427
CARYVILLE Fi 32427 3. Dats Incorporated or Qualfied 3a. Date of Last Heport
08/17/1993 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-3200666 Not Applicable
ite, Apt. #, etc. Suite, . #, . i . it
Suite, ApL. 4. etc uite, Apt. ¥, et 5. Certilicate of Status Desired O $8.75 Adqmonal
EJ ;;] Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 MayBe
2 28] Trust Fund Contribution = Added to Fees
Zip Counitry Zp Quntry 8. This corporation has liagility for ntangiole tax under . 199.032,
(24 28] [29] [30] Fiorida Statutes (3 ves BNo
%. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WORKS, ERNEST!NE N 82| Strect Address (P.O. Box Numbser is Not Acceptabile}
ROUTE 1, BOX 11
279 HIGHWAY 278 SOUTH &
CARNLLE FL 32427 84| City FL Ia.s Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the puipose of changing ds ragisterad office
or reqistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hareby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obkgations of, Section 617.0503, Flarida Statutes

CR2E037 (12/95)

SIGNATURE — e
Signalure, typed or svinted name af regeslared agant and titls if apphzatie NOTE: Registerad Agent signature required when reinstating! Qi t
12. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES 10 OFF ICERS AND DIRECTORS IN 12
TITLE PD [IDELETE ITITLE [ Change  [T] Addition
NAME WORKS, ERNESTINE N 12 NAME
STREET ADDAESS RT 1 BOX 11 13 STREET ADDAESS
CiTY-§T-2F CARYVILLE FL 32427 1ACITY-ST-ZiP
TITLE sD (RDELETE 2HTIRLE sD R Change LI Addition
NAME WORKS, TYNA L 27 VAME Lawson, June E.
streeraooiess | RT 1 BOX 11 zisweeraooress |[REt. 1, Box 11
DITY- 517 CARYVILLE FL 32427 aomeste |Caryville, FL 32427
TILE ()] [CJDELETE J1TITLE [IChange  [7] Addition
NAME WORKS, MICHAEL A 3 INAME
sTReerabofess - RT 1 BOX 11 3 3STAEET ADDRESS
CITY-ST-2F CARYVILLE FL 32427 34.CITY-ST-2IP
TITLE [ IDELETE 41 TITLE Cchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2F 44CITY-5T-2P
TITLE [IDELETE S1TITLE [Change [T} Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-§1-2p 54 CITY-5T-2IP
TTLE [ JDELETE 61TINE Ochange [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADORESS
CY-ST-2IF 84 LITY-ST-21P

14. | do hereby certify that the information supplhed with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cedify that the information indicated on this annual repert or supplemental annual report is true and accurata and that my signaturg shall have the: same legal effect as if made under
oath; that } am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changes

Or on an attachment with an gddress,
SIGNATURE: S opta~ W«ZJ ... .5/8/96  (904)548-5534

£D OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR Date Daytime Fhone ¥




