FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004767 (0)

. Corporatian Name

PANHANDLE ADULT DAY CARE ORGANIZATION, INC.

O

Principal Place of Business Mailing Address
SANTA ROSA ADULT DAY CARE 428 S SECOND ST
5750 BERRYHILL RD. WARRINGTON FL 32507
MILTON FL 32570
us 3. Date Incorgorated or Qualified 3a. Date obLia,si Report
2. Principatl Place of Business 2a. Mailing Address 4. FE} Number Applied For
- 2] 213431 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
P Lte. Ap e 5. Cerlificate of Status Desired (] $875 Add_ntional
—1 ;I ) Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
'—-I E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s. 199.032,
[24] E\ 120] |30 Fiorida Statutes O ves Ane

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Ackiiess (PO, Box Number is Not Acceptable)

81| Name
WILLINGHAM, 0SGOOD P Il AR
428 S SECOND ST
WARRINGTON FL 32507 83

84| City

FL ®

Zip Code

familar with, and accept the obligatons of, Section 617.0203, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered office
or regislered 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 agent. | arm

Siamatuee, typed on rictd aan e 0° o] a3 1 @A LG ¥ arg bt i NONE Flegisterad Agerl signalure o purad when « pate
12. QF FCERS AND D|RECTORS 13. WIS IANEEE S5 TOY O F I B85 ARNDY DIRE T I 2
HiLe D [J0ELETE 11 TTLE o [JChange [ Addition
KAME WILLINGHAM, OSGOCD P )i 12 HAME
sser aooress | 428 S SECOND 8T 13 STREET ADDRESS
CITY-SI-2IP WARRINGTON FL 32507 14CITY-8T-217
TN D [CIDELETE 21TITLE [Jchange [ Addition
HAME BOYLES, KARL W JR. 22 NAME
sireet apokess | 920 FAIRWAY DR 23 STREET ADDRESS
CIry-S1-21 PENSACOLA FL 32507 2 4 CIFY-ST-71P
TILE D CJDELETE F1TITE [JChange  [J Addition
NAME RENTZ, DANIEL F JR. 32 NAME
saeer aporess | 4795 VELASQUEZ PL 33 STREET ADORESS
COY-ST- 2P PENSACOLA FL 32504 34 CITY-ST-2P
e CIDELETE A1 TITLE [Tcnange  [[] Addition
NAME 4.2 NANE
STREET ADORESS 43 SIREET ADDRESS
CTy-ST-ZP 44 CITY-ST-2P
TILE [JDELETE 51 TITLE [iChange  [] Addition
NAME 52 NAME
STREET ADGRESS 53 STREFT ADDRESS
CITY-§T- 2P S4CIY-5T-2P R
TITLE [CIDELETE 61 TITLF [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy- ST- 2P B4 GHTY ST-7IP

appears in Black 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: _ g&’_{,”&’

URE ANQIYPE

Otgeed £ Mym;!h ¥4

Daytine: Phone £

14, | do hereby certify that the information supphed wilh this fing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)(k). 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 corporation ar the recever or trustee empowered to execute this report as requered by Chapter §17. Florida Statutes; and that my name

{5o4)

S LPC a3

CR2E037 (12/95)



