FILE NOW: FILI

. NONPROFIT TR
CHRPORATION
ANNUAL REPORT

1996 >
DOCUMENT # N94000000081 (9)

1. Corporation Name

FLORIDIANS FOR IMPROVED ELDERLY CARE, INC.

Principal Place of Business Mailing Address ll“l"l‘ I\l m“'ml“m II"l |I“l||m |Im Ilm I|’I' ml”“““l

NG FEE IS $61.25

1

‘aﬁ\ FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of Sfate ©

DIVISION OF CORPORATIONS

270 HOLLAND BUILDING POST OFFICE BOX 7441
800 SOUTH CALHOUN STREET TALLAHASSEE FL 323147441
TALLAHASSEE FL 3214 3. Data Incorporated or Qualified 3a. Date of Last Report
01/07/1994 02/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FE) Number - Applied For
-;l-l 2_61 5?- 3)“{69‘ 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 adddional
22 2—7-| 5. Caertificate of Status Desired O Foe Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This camporation has liability for intangibie tax under s. 199.032,
m z—sl E‘ ?!a Florida Statutes 0 ves &No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Steve Rachin
POOSER, NED 82| Suoal At (P-O. Box, Number 1 Not ;_Acceétg.ble)
270 HOLLAND BUILDING 0 Holland Building
83
'?00 SOUTH (éﬁ.lii(;g;i‘fTREET 600 South Calhoun Street
ALLAHASSE 84 Cit B5| i
* Tallahassee FL I 35414

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiarida Statutes, the above named carporation submits this statement for the purpose of changing its registered offce
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with‘lnd a t the obligations of, Sgetic) 617.0503, Florida Statutes.
SIGNATURE __Y_ @Eﬁ_ S\lo \f\L

Stgrature typed or pr nted name of (EQ.\Stered ag;ﬂ and L apsphe atie MNOTE Regetored Agent sgnature required wher reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIFEC TORS IN 1Y §
TITLE D [JDELETE TATITLE [fhange [ Addition |
NAME BAKER, THERESA 1.2 NAME 5
STREET AIDRESS | 426 NW 2ND AVE.RE TERRACE 13 STREET ADDRESS 2
CITY-$1- 7P OCALA FL 32675 14 GITV-5T-21P &
TITLE D ] DELETE 21TIRE Clcrange [ Aodition | ©
NAME SCHAPER GWENE 2 2 HAME
streeTApoResS | 3467 CEDARWOOD TRIAL 23 STREET ADDRESS
GITY-ST- 2P TALLAHASSEE FL 32312 2 4CITY-ST-2P
TITLE D [YDELETE 31 TILE D Change ] Addition
NAME POOSER, AE. NED 32 NAME Steven Rachin
stheeT acoress | 1803 SEMINOLE DR. asweiaoeess | 3027 O'Brien Drive
CITY-S1- 2P TALLAHASSEE FL 32301 34 CIIY-SI-2IP Tallahassee, FL 32308
TILE D []DELETE 41 TITLE [Cchange [ Additian
NAME HILKER, MARY ANNE 4 2 NAME
sTREET aDDRESS | {730 S.W. 42ND STREET 43 STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL 32805 44 CITY-ST-2P
:;;EE [CJDELETE :;:;L:E = QEI l_-’_.‘—-lfi!:]_ 125 .9.3 = g Fg\ge [ Addition
STREET ADDRESS 5.3 STAEET ADDRESS —Db'{'.. 1 [.': 36--01043--013
S o
CITY-5T-2P 54CITY-ST-2IP
TLE [JOELETE §1TITLE [JChange  [] Addition
NAME 2 NAME
STREET ADDRESS & 3 STREET ADDRESS S'-—{ 'Jz é
CITy-S1-2IP 64 CITY-51-2F

T4, | do hereby cerlify that the infarmation supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)(k), Florida Statutes. 1 further
cartify 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 diractor of the corporation or the: receiver or trustee ampowered to execute this report as required by Chagter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e Mn Ysiae  4RE-CAD

BIGNATURE AND TYPEC OR PRINTED NAME OF BHANING OFFICER OR DIRECTOR e Phone ¥




