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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

poration Namg

SENIOR CARE MINISTRIES, INC.

N94000003261 (4)

Principal Place of Businoss

§71$ 6. 142ND DRIVE

Maiting Address

8715 SW. 142D DRIVE

FILED
Feb 24 1998 8:00am
Secretary of State

R R WA A

3. Date Incorporated or Qualified

MIAMWN FL 3176 MIAMI FL 33176 4
4. FEI Number Applied For
650503425 Not Applicable
€. Principal Placo of Business 2a. Mailing Address

P afing Ader B. Certificate of Status Desired O $8.765 Additional

m 26 Fee Required

Sulte, Apl. #. elc. Suite, Apl. &, ete. 8. Election Campaign Financing $5.00 May Be

;I ;'r—l Trust Fund Contribution Added to Fees

24 28]

Cily & State City & Stale 7. Is this nonprofit corporation a homeownars association?
;;’ ;] [ Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible

23] 30

Persanal Property Tax due June 30. [ ves No E!lh\

9. Name and Address of Current Registered Agant

10. Name and Address of New Reglistered Agent

B1] Name
CORPORATION COMPANY OF MIAMI 82| Streel Addrass (P.0. Box Number is Mot Acceptabie)
201 S. BISCAYNE BLVD. .
1600 MIAMI CENTER 83
MIAMI FL 33131 84| City FL ]asl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

‘ | ) ) e above-named cofporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad

SIGNATURE
Signature. typed o prinlad nanw of registered agant and 1itlo # applicable {NOTE: Regislered Agenl signabure required wien rainstating) . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE PCD ] peLete 11TME T change T Addition
NAME EBERST, ROBERT C 1.2 NAME
smeer aporess | B745 S.W. 142ND DRIVE 1.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 14 CITY-57-2IP
TITLE VD [ perere 21 TIHE T change ] Addition
NAME BROOKS, CECIL A 22 NAME
stReeT apoRess | 3873 ROSWELL ROAD, #18 25 STREET ADDRESS
CITY-ST- 2P ATLANTA GA 2.4 CITY-§T-21P
TmE D [T DeLeTe 34 TILE [Tchange L] Addtion
NAME FROST, GORDON W 32 NAME
streer sooess | 9311 N.W. 38TH PLACE 33 STREET ADDRESS
CATY-ST-21P SUNRISE FL $4.CITY-§1-21P
Tt D [T peeene 4LTIE [T Change [T Addition
NAME HOLLOWAY, JOE SR. 4.7 NAME
streer aooaess | BOX 668 A ROUTE 1 4.3 STREET ADDRESS
CITY-§1- 20 CHANDLER NC A4 TAY-ST-2P
i VD [ oELETe 4 TNLE L Ghange L] Addition
HAME OTTINGER, JOHN T 5.2 NAME
seeeT aporess | 451 BATTERSEA ROAD 5.3 STREET ADDRESS
CITY- 51-2P LAWRENCEVILLE GA 54 4TY-51-2P
TITLE 1o [J oeLETE 6.1 MTLE L] Change  [_] Addition
NAME UNDERWOOD, JOHN K 6.2 NAME
sIReET ADDRESS | 2380 LEAF LAND DRIVE 6.3 STREET ADDRESS
CITY-5T-2P DULUTH GA 64 CITY-5T-21P

T4, | hereby certify that the information suppliod with this filing does nol qualiy for the exernﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report o supplemantal annual report is true and eccurate and that my signature shali have tha same legal effect as if made under oath; that | am an
cllicer or director of the corporation or the receiver or trusloo empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachmen! with an address,

- -
058851363

SIGNATURE: Robled C.Ebert Robert' €. Eberst

¢Bo /i

CR2E037 (10/97)



