FILED

FILE NOW: FILING FEE IS $61.25

Secretary of State

TAKE-A-BREAK RESPITE CARE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 o DiVISION OF CORPORATIONS
DOCUMENT # N95000005619 (0)

ARG A

Principal Place of Businass Mailing Address

8605 POMHOY AVE. BX5 POHOY AVE, 3. Date Incorporated or Qualifiad
SARASOTA FL 3420 SARASOTA FL 34231 {
4. FE! Number Appliad For
650622637 Not Applicable
2. Princlpal Piace of Busi 28, Mailing Address N
fincipal T1ace o Busioss g Ader 5. Corliicata of Status Dosied (K, $8.75 Aadiional
3l 26 Fee Required
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
-2—| ;;] Trust Fund Contribution Added to Fees

office or raglfter#d agent, or bath, in thgBtale of Fi
agent. | a liar with, and accept thy dbliyats

] Clty & State City & State 7. Is this nonpraofit corporation a homeowners assoclation?
23] El 1 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m a m m Parsonal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
LEWIS, LYNN A 92| Steol Address (P.O, Box Number s Not Acceplable)
8605 POHOY AVE.
SARASOTA FL 34231 o
n 84| City FL 86| Zip Code
11, Pursuanl to thb prbvisions of Sections 617.0502 and £)7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

a. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
of, Section 617.0503, Florida Statutas.

1/5) 94
ofre {

3 f appiicable (NOTE: Registerad Agent signature requited when reinstating}
2. ik OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [T veLere 1.1 TITLE Director [JChange X Addition
NAME PETE MARCH 1.2 NAME Phil BLANKEASHIP
steeranoness | 4100 DRAKESWOOD CIR. 13STREETADDRESS |40 L4t wWRY
CITy- §1-21P SARASOTA FL uonsre | SARASOTR, Fu 349235
TILE VP 1 DELETE 21TILE DIRECTOR [Jchange (X Addition
NAME JOHN W. GRIFFIS, Hl 2.2 NAME BiL HepHIEL -
street aporess | 2831 RINGLING VLD-STE 116D 238TReE Aooness | MY 8T GARCIA A
CATY-5T-2P SARASOTA FL saorv.sir  |SARASSTA, FL 24333
TIE T T oELETE 1ATIE B\eecToR T ctange (X Addition
NAME MOLLY BURTON 3.2 NAME ernoLp WOLFIANGER LE
streeTaporess | 900 BAYSIDE PKWY 13 smeet aooress | (o B PERLHERON CIEL
CATY- 5129 NOKOMIS FL wov-stze |[NOLOMIS y FU 24315
TME ] [J bELETE A1 TITLE L] Change L] Addition
NAME JERI MAXFIELD 4, 2HAME
staeerappness | 1866 OKOLOMA ST. 4.3 STREET ADDRESS
CTY-ST-2IP NORTH PORT FL 4.4 GITY-§T-2IP
LE D T bELETE 5.1 TITLE [Jchange [ Addition
NAME JOYCE SHATTOCK 5.2 NAME
steer aoress | 9797 E. MANASOTA BCH RD. 5.3 STREET ADDRESS
oIty -ST- 2P ENGLEWOOD FL 5.4 CITY- 5T-2IP
TLE L DELETE 6.1 TITLE O change [ Addition
NAME DIANA ZALES £.2 NAME
seeTaporess | 1050 SPEAS MAKER LANE 3 STREET ADDAESS
CITY-ST- 2P SARASOTAFL - 64 CITY-ST-2

pplied with this filing doas not quaﬁy for
or sypplamental annual repor is

atjorl or the recalver or justee 8
| of on an atlachmany it
o Wi 0 & P -

14, | hereby cerlify that the inform
indicated on this annual re.
officer or director of the ¢
Block 12 or Block 13 if ch

rass.

!f'iH.fA £

SNIASAILATI I T,

~ LynN
HEREEEIR S " |

he exemplion stated in Saction 118.07(3)()), Florida Statutes. | further certify that the Information
o angd accurate and thal my signature shall have the same lagal effect as if mads under cath; that | am an
red to execute this repart as reqyired by Chapter 617, Florida Statutes; and that my name appears in

v 1i-TwW e NiRer ~Tol

wis

le Qi - 9l

Vetag ' Gz

Feb 09 1998 8:00am

CR2E037 (10/97)



