|
I
/

FILE NOW: FILING FEE IS $61.25 FILED

; ONPRO FLORIDA DEPARTMENT OF STATE
B ANNUAL REFORT LA Secretary of State
1998 S DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N94000000081 (9)

1. Corporation Name

FLORIDIANS FOR IMPROVED ELDERLY CARE, INC.

L
% Princlpel Place ol Business Mailing Address
b [ 2% HoAND BULDING
v POST OFFICE BOX 744! 3. Date Incorporated or Qualified
.| 600 SOUTH CALHOUN STREET TALLAHASSEE FL 32314.7441 01 .; 1’ 904 e
i | TAluamassee Fu s20ne 107/
i 4. FEl Number Applied For
: 59-3216865 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired O $8-75 Additional
m 2_6] Foe Required
Sulte, Apl. #, elc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution m] Added 1o Fees
City & State City & State 7. Is this nonpralit corporation a homeowners assoclation?
23 28] Cves Ono
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
T ;‘ ;i—l 2_9| EI Personal Property Taxdus June 30, [lYes [ to
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
B1| Name
P'A'CHIN' STEVEN L B2| Sireet Address (P.O. Box Number is Not Acceptable)
270 HOLLAND BUILDING
800 SOUTH CALHOUN STREET L
TALLAHASSEE FL 32314 5| Ciy FL 85] Zip Code
: 11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered 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. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIBNATURE Signature. lyped or ponled name of regislored agenl and tivo if applcable {NOTE; Registerad Agent signature reqsired when reipstating) DATE p
R ER OFfICERS AND DIRECTORS _ { 13, ADDITIONS/CHANGES TO OFFICERS AND CJRECTORS [N 12 g
i [ e k) [V DELETE 11T §) [l change L] Addition =
T BAKER, THERESA 12 NAME Pt \\U.\ en § m‘.\\\ B
i | sreevaponess | 426 NW 2ND AVE.RE TERRACE 1.3 STREEY ADDRESS Y MHaner Wa
CITY-ST-2P OCALA FL 32675 14 CITY- ST 2P ol 3 1. W #
TLE 1] T DELETE 21TILE Change Addition | QO
NAME SCHAPER, GWEN E 2.2 HAME
staeeT anoncss | SOG-VIGTORY-GARDEN-DRAPT-Ho4-0+ 23 STREE? ADDRESS 6374 Ver A“’ LAl wﬂj
CTY-ST-2P TALLAHASSEE FL 82304. 2 4CITY-SI-2P 343l
TIE 1] [T bELETE 31TLE E] Change ] Addition
NAME RACHIN, STEVEN 32 NAME
t | smeeraooness | 9037 O'BRIEN DRIVE 33 STREET AUDRESS
¢ | eov-stae TALLAHASSEE FL 32308 34.CITY-ST-7P
T L'E T DELETE 41TILE [ Change [ Addition
S wae LAWRENCE, ELLA & 2 NAVE
;| smeeraooness | 327 SALVADOR DR 43 STREET ADDRESS
£ omy-st-ar PORT CHARLOTTE FL 33983 440ITY-S1- 7P
i | Tme 1 DELETE 51THLE [ change [T Addition
| e 52 NAME %
.| STREET ADORESS 53 STREET ADDRESS
: | cav.st-ze 54 CITY- 7-21P 5 ' kP
Eo| Tme L] DEeETe 6.17MLE — L Changs T T Addition
fsf NAME 6.2 NAME c_ljljl;lDESlBlda
STREET ADDRESS 63 STREET ADDRESS -05/ Db-‘; 93--01051--005
CITY- ST- 2P 64/TY-5T-21P #REG1 . 25

14. | hereby cenﬂz that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicatad on this annual report or supplemental annual reporl is true ang 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 or the raceiver or truslee empowered to execlie this report as required by Chapter 617, Florida Slatutes; and that my neme appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

Ikl AT DY . JL. o kmk.’ L L. D .uL;.. XU Y142 Qor- fian




