FILE MOW: FILING FEE IS $61.25

FILED

-
NONPROFIT FLORIDA DEPZRTMENT OF STATE ADr 27, 1999 8:00 am &
CORPORATION Katherine Harris { f Stat 8
ANNUAL REPORT Sesretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-27-1999 90077 031 ****70.00
1. Corparation Name
TAKE-A-BREAK RESPITE CARE, INC.
Principal Place of Business Mailing Address
8905 POHOY AVE. 8905 POHOY AVE.
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/28/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FE! Number Applied For
(22] 27] 650622637 Not Applicable
City & £tat i tat iti
ty & City & State 5. Certifcate of Status Desired $8'75 A:!d_monal
E‘ ;l Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 I4ay Be
;l I—Zﬂ ;l I;l Trust Fund Contribution Added tu Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Register«-d Agent
81| Name
LEWIS, LYNN A 82| Stresi Acidress {P.0. Bos. Number is Not Acceptable)
8905 POHOY AVE.
SARASOTA FL 34231 8
84| City FL Ias Zip Code
1. Pursuzint to the provisions of Suctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered 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 familiar with, and accept the obiigat ons of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nz1a of registarad agent and title if apphcable. {NOTE: Registered Agent sige req Jired when rei DATE a
12 OFFICERS ANIY DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12 f_‘!
TmE P "] DELETE 11 TITLE [[JChange  []Addition | T
NAME PETE MARCH 1.2 NAME I3
srreeT Apore 55| 4190 DRAKESWOOD CIR. 13 STREET ADDRESS i
crv-st.ze | SARASOTA FL 14 GITY-ST-2P &
TILE VP [ DELETE 24 TILE [JChange  []Addition | ©
NAME JOHN W. GRIFFIS, lll 22NAME
streeTaooaiss| 2831 RINGLING VLD-STE 116D 23 STREET ADDRESS
GTY-57-2P SARASOTA FL 2 4CITY-5T-ZP
THLE T O DELETE 31TITLE [IChange ] Addition
NAME MOLLY BURTON 3.2 NAME
streeT Apori:ss| 300 BAYSIDE PKWY 33 STREET ADDRESS
CITY-5T-ZIP NOKOMIS FL 34.CITY-ST-2P
TME S [] DELETE 41TME [Change  []Addition
NAME JER! MAXFIELD 4 2NAME
streeTaoori'ss| 1866 OKOLONA ST. 4.1 STREET ADDRESS
CTY-ST-ZP NORTH PORT FL 44CITY-ST-2P
TTLE D [ DELETE 5.1 TITLE [Jchange [ Addition
NAME JOYCE SHATTOCK SZNAME
stReevaoress| 1797 E. MANASOTA BCH RD. 53 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 54 CITY-ST-2P
Tme D [1 DELETE 6.1TRLE JChange  [] Addition
NAME DIANA ZALES 62 NAME
streeTapoRess| 1050 SPEAS MAKER LANE 63 STREET ADDRESS
CITY-ST-2P SARASOTA FL B4 CITY.ST-2P

14. | hereby certify that the infor
indicated on this annual rep:
officer or director of the co
Block 12 or Block 13 if\ch,

Sfon supplied with this filing does
supplemental annual report &
rafion or the recei ver gy trustee
1, or on an attachme with apj.at

i

SIGNATURE;

Pnin

not qualify far the exemption stated in Section 119.0°7(3)(i), Florida Statutes. | further certify that the ir formation
rue and accurate and that my signalure shall have the same legal effect as if made uader oath; that { am an
powered to execute this report as rejuired by Chaptar 617, Florida Statutes; and tha my name appears in
dress, with all other like empowered.

DIHRED

Wl (G4 1427

Daytime Phone #




