FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DPARIMERLGE STATE
CORPORATION p-2 San0ra & Mirtharm

ANNUAL REPORT

1996 N
DOCUMENT # N95000005619 (0)

1. Corporation Name

TAKE-A-BREAK RESPITE CARE, INC.

Secretary of State
DIMISION OF CORPORATIONS

R

Principal Place of Business Maikng Address
BI0S POHOY AVE. 8305 POHOY AVE.
SARASOTA FL 34201 SARASOTA FL 34231
3. Date Incorporaled or Qualified 3a. Date of Last Feport
1995
2, Principal Place of Business 2a. Maiing Address 4. FEl Numbar Applied For
m ?6“‘ b5 - O(p,;b?é’ 57 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. it
uite, ApL. #, etc uite, Apt. #, et 5. Certifcate of Status Desved z $8.75 Additional
’;ﬂ 27 Fee Required
City & State City & State 6. Dlection Gampaign Financing $5.00 may 8o
23] 28] Trust Fund Gontribution 4 Added to Fees
Zp Counlry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
124] 25 26 |30] Florida Stalules O ves W No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
LEWIS' LYNN A 82[ Street Address (P.O. Box Number is Not Acceplable)
8805 POHOY AVE.
SARASOTA F 1 83 )
R L 3 000012317176
84| City =0571 df*"':lb‘«-—uwu.:——E[l Pss Zip Code
4470, (0 F

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors, | hereby accept the appointment as registered agent. | am
farniliar with, and accept the chiligations of, Section 6170503, Flarida Statutes

SIGNATURE I

Signatura, hyped or prnted name of regclersd agant a0 bl i applzath: NOTE Regstered Agent signature requirad wher renstahrgs DATE
12, OFFICERS AND DIRECTORS 13, ANDITIONS CHANGE S 10 OF TIGLAS AND DIREGTONS M 17
TiILE FID CJDELETE 11 TIE Direcher CJChangs [ Addiion
HAME LEWIS, LYNN A 1.2 NAME e marsh .

Dﬁﬂ dir.

steet aooress | 8905 POHOY AVE, 13 steeeT aooness | A1 90 DrakeS & ¢
CITY-51-2IP SARASOTA FL 34231 140ITY-57-2P &ra.So-fa, FoL 34232
TITLE VoD [ IDELETE 21 TINE Taredcy CCrange [} Adusion
HANE LEWIS, GLEN 22 NAME e Romauntod .
sweer aooeess | 8905 POHOY AVE. 2.3 STREET ADDRESS g 5 poAOL R ocd K"Jje Rd
CiTy-57- 2P SARASOTA FL 34231 2 4CITY-ST-2P re Lo{a , FoL 34231
TILE D [)DELETE 31THLE Divecdor {Change  [pAddition
NAME HULBERT, SHEILA 37 NAME e Hy Burien
seer anoeess | 4348 LOCKWOOD RIDGE ROD. sasTReET ALORESS | D00 By side. Par Kw&x _
CiTY-51- 26 SARASOTA FL 34231 34 C1Y-5T-2P BPBokenus, FL 3475
TITLE CIDELETE 41TITLE rekex i CJchange  [W Adotion
NANE 4 2 NAME riprca. Kothmit
STREET ADCRESS 43STREET A00RSS |1 Q3 8 Pguin dree. lane
CITY-S7- 2P aovsrze iemizd. EL AYAA3
TITLE [JDeLETE 51THILE TreGhric [cChange  [¥] Addtion
NAME 52 NAME Jer mﬂ-k’pllﬂ.,d
STREET ADDRESS BISTREET ADDRESS | ooy v ) %‘, londée
CITY-5T-2P 5S4 CY-5T-ZP / hrérl'h ort, £ 3Jdg? \9
TINE CJDELETE B1TITLE ClChange { [ Addttion
MAME 62 NAME )
STREET ABORESS 63 STREET ADDRESS ()\ v)
CITY - 51-2IF 64 CHY-87T-2IP

14, | do hereby certify that the information suppiied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indic on this annual report or supplemerxal annual report is true and accurate and that my signature shall have the same legal effect as if macle under
cath; that | am an officer or dir i trustee empowerad to execute this repart as required by Chapter 817, Floricla Statutes; and that my name
appears in Block 12 or Block an address.

SIGNATURE: ) AJ-171- 9l (98901t 7437

.
'sT] E AND TYPED Sn Al Nr}Fﬁm OF sr?umo OFFICER OR DIRECTOR Dare Daytime Frane ¥
PR A P w €7 DDV D e o

CR2E037 (12/95)



