2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N93000004767

1. Entity Name

PANHANDLE ADULT DAY CARE ORGANIZATION, INC.

ecretary of State

04-14-2003 90757 01 4 ****6] .25

Principal Place of Business

SANTA ROSA ADULT DAY GARE
5750 BERRYHILL RD,

MILTON fL 32570

Us

Mailing Address

428 S SECOND ST
WARRINGTON FL 32507

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Sulte, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & Slale City & State 4. FEI Number 50-3913431 Applied For
Not Applicable
Zi Count Zi ¢ :
® ounry ® Country 5. Cerlificate of Status Desired - [J $8.75 Additional
) Fea Required
e 6. Name and Address of Current Registerad Agent . . . . ___|. . _. . _7. Name and Address of New Registerad Agent
Name i o - 7.—“'”) ' -
WILLINGHAM, 0SGOOD P I Street Address (P.O. Box Number is Not Acceptable)
428 S SECOND ST
WARRINGTON FL 32507

*

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

»

SIGNATURE

Slgnature, typed or printed name of ragistered agent and titie if applicable.

(NOTE: Registered Agent signature requirad when reinstating} DATE

Il 3
FILE NOW: FEE IS $61.25
i

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Delete TITE [OJChange [ Acdition | &
NAME LLINGHAM, OSGOOD P i NAME S
sTREeT AcDRESS (428 § SECOND ST STREET ADDRESS g
CITY-ST-7IP ARRINGTON FL 32507 CITY-ST-2iP o
e D 1 Delete TIMLE Ol crange [ Addition | &
NAME BOYLES, KARL W JR. NAME ©
STREET ADDRESS FAIRWAY DR STREET ADBRESS

ory-sT-2P - [PENSACOLA FL=32807 ==~ ey e e R OTY-ST-P | T e 2 T R S e T

THTLE D [ Delete TME []change [ Additien
NAME RENTZ, DANIEL F JR. NAME

STREET ADDRESS |4785 VELASQUEZ PL ¥ simeer aooRess

cov-st-z - |PENSAGOLA FL 32504 CITY-ST-ZIP

TITLE O pelete TITLE Jchange ] Acdition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-§T-2P

THLE ) [ Delete TITLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated i

indicated on this report or supplemental report is true and accurate and that my signature sha
of the corporation or the receiver or trustee empowered 10 executa this report as reguired % Ch

changed, ar on an atiachment with an address, with all othe

o

SIGNATURE: _

empowered.

L A ﬂE@f’f

Section 119.07(3)(i}. Florida Statutes. | further certity that the information
fAve'the same legal effect as it made under oath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- TR 0 eso-£-232)




