FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 63 TN FLORIDA DEPARTMENT OF STATE .
CORPORATION R Sandra B. Mortham Ma’y 1 6 1 997 8 : Ooam
ANNUAL REPORT LA Sacretary of State
1967 sison o oomvomaTons Secretary of State
DOCUMENT # N93000004693 (8)
1. Corporation Name
ELDER-RIDE, INC.
O 0
9 BETH STAGEY BOULEVARD 9 BETH STAGEY BOULEVARD
SUITE 206 SUITE aﬁm ‘
LEHGH ACRES FL 2036 LEHIGH AGRES FL 38 3. Date Ingorporated or Qualified | 3a. Date of Last %ﬂ
10/18/1993 /15/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurmber Applied For
2 E‘ _L.Nﬂt Applicable
Suite. Apt. #, olc Suite, Apl. #, elc, B $8.75 Additional
E[ ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing . $5.00 May Be
—2—3] m Trust Fund Conltribution 0 Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m 2_5] —z;l m Florida Statutes Clves O No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
EiLF, U2 B2| Strest Address (P.O. Box Number is Not Acceptable)
§ BETH STACEY BOULEVARD
SUITE 208 83
LEHIGH ACRES FL 33938 5oy £ T o

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statomant for the purpose of changing ite registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signalurn. lypod of peinlad nama of registered agent and title if applicabia. {NOTE. Ragistered Agent signature requiret when reinstating) DATE

12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE PD T DeLETE 11 TILE [ Change LT Adoition | g5
NAME FREEMAN, FRANCES 12 NAME I~
stoestaooness | 6941 CIRCLE DRIVE 13 STREET ADDRESS §
OIIY-Si- 2 FORT MYERS FL 14 BTY-§1-2P &
TLE DY L] DELETE 21 T7LE [Tchage L Addition |O
NAME FREEMAN, RONALD 22 NAME

sineer aooress | 8949 CIRCLE DRIVE 2.3 STREET ADDRESS

CHY-ST-2IP FORT MYERS FL 2.4 CHTY - §T- 2P

TLE VPD ] OELETE 31 THLE [l Change — [ Addition
NAME ENLF, LIZ 1.2 HAME

steeraporess | 2321 NARCISSUS COURT 3.3 STREET ADDRESS

CIrY-S1-20P LEHIGH ACRES FL 34, CITY-ST- 2P

TILE D ] peLeTE ATTILE [Jehange LT Addition
NAME WILLIAMSON, LIHA 4.2 NAME

streeranoress | ¥82 DANIA CIRCLE 4.3 STREET ADDRESS

oY 51 7P LEHIGH ACRES FL 44 CITY-ST- 2

TITLE D [_] DELETE 51TME L) Change ] Addition
NAME BECKI, HELEN 5.2 NAME

staeeraporess | 1280 BRAOD ST W N19 5.3 STREET ADDRESS

Y51 2P LEHIGH ACRES FL 54 CY-5T-2P

L D ] DELETE 81 TALE [J Change” ] Addition
NAME LEE, JEAN 6.2 NAME

seeraocress | 25 VINEYARD ST 6.3 STREET ADDRESS

CITY-S1- 7P LEHIGH ACRES FL B4 LITY -ST-2P

14. | do hereby certily that the information suppliad with this filng does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cedify that the

information indicatad on this annual report or supplemental annual report Is true and accurate and that my sipnature shall have the same legal affect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee ermpowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an gltachment with an address.
SIGNATURE: Wﬁﬁpﬁl&wrcm 3D R Freemen F-1-97 (341)cos—son

SHANATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER DR DIREC Daytime Pnore #  BORT283




