FILE NOW: FILING FEE IS $61.25 FILED
R o Jan 21 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVlSlc?:JC:Fla(r:yCJ:PSc;:t:TtONS SeCfetary Of State

DOCUMENT #

1. Corporation Narme

RECOVERY HOUSING FOR THE BETTERMENT OF THE COMMU

NTY, GHNINIRRTA AR I

Principal Place of Business Mailing Address
521 SOUTH FEDERAL HIGHWAY 521 SOUTH FEDERAL HIGHWAY
LAKE WORTH FL 3340 LAKE WORTH FL 334604642
3. Date Incorporated or Qualified 3a. Date of Last Report
062171085 02/1471986°
2. Pringipal Piace of Business 2a. Matiling Address 4, FEI Number Apptied For
m m 99 Not Applicable
Suite, Apt #, etc. Suite, ApL. #, alc.
wie: Apt 8. ele uite: ApL 7. 8le 5. Certificate of Status Desired O $8.75 Aaditional
El m - Fee Requirad
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;ﬂ };] Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Courtiry 8. This corporation has kability for intangible tax under s. 199.032,
24 28] [26] 30] Floticia Statutes Oves Ono
9. Name and Address of Gurrent Reglstered Agent 10. Nams and Address of New Reglistered Agent
81| Name
KEEFE- JOHN G 82[ Street Address (P.O. Box Number is Not Acceptable)
521 SOUTH FEDERAL HIGHWAY
LAKE WORTH FL 33460 &3
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent. or both, in the State of Fiorida. Such change was autharized by the corparation's board of direciors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accepl the obligations af, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signature, typed o printed name of reg-stered agent and Itle it applicabke (NOTE Reglstered Agent signature réquited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TITLE [Jchange T Adilion
HAME KEEFE, JOHN G 1.2 HAME
sraceranouess | 521 SOUTH FEDERAL HIGHWAY 1.3 STREET ADIRESS
CITY-S7-2F LAKE WORTH FL 33460 1.4 CITY-5T-7IP
TOLE D [CJ DELETE 21TITLE 3 Change TJ Addition
NAME GIZEWSKI, MICHAEL P 2.2 NAME
staeeranoress | 521 SOUTH FEDERAL HIGHWAY 2.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33480 2.4 CITY- 51- 2P
TITLE D 7 DECETE 21 TITLE D ‘ . YA Change ] Adiition
NAvE STRIANO, LISA 12N saTRmnve , AlISA
smeeraponess | 521 SOUTH FEDERAL HWY 3.3 STREET ADDRESS
CITY-51-2 LAKE WORTH FL 3.4, CITY-ST-7IP
TIRLE ] oELEre 41TME L Change I Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P L4CITY-5T- 2P
TITLE L] DELETE §1TITLE [T Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
Oty -§7- 2IF 54 CITY-5T-2IP
TTLE [_] DECETE 63 TILE L change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ANDRESS
CITY-§T-21P 64 CITY-51-2P

14. | do hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. 1 further centify 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 it made under oath; that
1 am an offiger or diregtor of thgcarporation or 1he receiver of Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and tha! my name
appears in Block 12 or Block 38if changed, or on gn attachmegt yith an address.

SIGNATURE: _ YR JJJ/ A /-8 '97 TG/ 5174357

SIGMJTURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Daytine Phone # OAS212




