FILE NOW: FILING FEE 1S $61.25

NONPROHT & i
CORPQORATION ZEW
ANNUAL REPORT

DOCUMENT # N93000004693 (8)

1. Corporation Name

ELDER-RIDE, INC.

FLORIOA DEPARTMENT OF STATE
| Sandra B. Martham

& Secretary of State
v*ﬂ'/ DIVISION OF CORPORATIONS

0 O R

Principal Place of Business Mailing Address
9 BETH STACEY BOULEVARD 9 BETH STACEY BOULEVARD
SUITE 206 SWTE 206
LEHIGH ACRES FL 33906 LEHIGH ACRES FL 33336
3. Dale jncorpor; or Qualihed 3a. Date of n
1071877683 06713165
2. Principal Place of Business 24, Maiing Address 4. FEI Num Applied For
21 2 MTW Not Appiicable
> . . S L #, elc. iti
Suite, Apl. #, etc uite, Apt elc 5. Cerlificate of Stalus Desred D $8.75 Add'ltlonal
El m Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
—EI m Trust Fund Contribution a Added to Fees
2ip Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] 25] (2] 20 Fiorida Statutes (0 ves One
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reagisterad Agent
81| Name
EWLF, LiZ - . .
B2 Stroct Address (P.O. Box Number is Nat Acceptabie)
9 BETH STACEY BOULEVARD
SUITE 208 83
LEHIGH ACRES FL 33936
84| ciy FL [asl Zip Code

1. Pursuant 1o the provisions of Sections 817.0302 and 617.1508, Florida Stalutas, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dvectars, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of. Section 617.0603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ [ S S . L _.
Sgnature, typed or prataa nar of rogestered agent & Wl if gyt oabl NOTE Ruogestered Agent signature rag.ared wher renstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADLITIONSCHANGE S 10 OFFICEHS AND DIRECIORS IN 1>
e rD [CJDELETE 1ITINE [C)change  [] Additon
hANE FREEMAN, FRANCES 12 NAME
staee aoress | 6941 CIRCLE DRIVE 13 STREEY ADDRESS
CINY-51-2F FORT MYERS FL 1401y -57-7p
nr.f 1]} [CIDELETE 21TIILE [dcnange [ Addition
NAME FREEMAN, HONALD 2 2 NAME
srreeraporess | 6941 CIRCLE DRIVE 23 STREET ADDRESS
Y -§T-2F FORT MYERS FL 2 4010751210
e VFD [)DELETE 31TILE [CIChange [ Addition
NAME EiLF, UZ 32 NAME
sineer aconess | 2321 NARCISSUS COURT 33 5TREET ADORESS
CIlY-ST 2P LEHIGH ACRES FL 34 CITY-51-21P
TN D [IDELETE 41 mTE ClcCrange [ Addition
NAME WILLIAMSON, LIHA 4 2NAME
sraeer anoaess | 122 DANIA CIRCLE 4.3 STREET ADDRESS
Cily-ST-21P LEHIGH ACRES FL 44 CIFY-5T- 2P
TIILE D [CloeLete 51 TITLE {O¢hange [ Addition
NAME BECK), HELEN 5.2 NAME
staeet aporess | 1290 BRAOD ST W N19 53 STREET ADDRESS
CiIv-SI-2F LEHIGH ACRES FL 54CITY-§1-2P
TITLE D [CIDELETE 61TIILE [JChange ] Addition
NANE LEE, JEAN 62 NAME
streer aooress | 20 VINEYARD ST £3 STREET ADDAESS
CITY-51- 2P LEHIGH ACRES FL 640TY-S1-7IP

14, [ do hereby certify that the information supglied with this, filing is valurtarily furished and does not qualify for the exemption stated in Section 1 19.07(3)ik), Florida Statutes. | further
certify 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 | am an officer or director of the carporation or the receiver or trustes empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an addrass,

SIGNATURE: %ﬁﬁ%iﬁsb’ﬁmﬁéﬁﬁmbﬁg‘ﬂ‘lJ R Freemaon JQ&&{Q{!{?}! 06e13-117¢

FICER DR DIRECTOR Dastire Pricne &




