FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g i ‘ FLORIDA DEPARTMENT OF STATE Jun 1 6 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N96000000686 (3)

1. Corporatian Name

KE ALOHA RESPITE HOUSE CORPORATION

CRHA AR

Principal Place of Business Mailing Address
8300 SHEAF ROAD 8320 SHEAF ROAD
APOPKA FL 32708 APOPKA FL 52703-9002
3. Date lnco‘?)ormed or Gualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3510 Walker Road 26]3510 Walker Road 59-3363943 Not Applicable
Sulte, Apt. 4, eto. ite, Apt. #, elc. " ’ B.75 Additional
E[ : 2_7l te 15 6. Certificale of Status Desired O $ Foo F!equl:ecc’:lna
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
3 APOPka & Florida ;IAPOPIC& & F].Ofida Trust Fund Contribution O Added to Fees
. Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 32703-9002 _[2s] [26]32703-9002  [30] Fiorida Slalules Oves 3o
0. Name and Addross of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
Raymond G Dickson
DIGKSON. RAYMOND G 82| Streat Address (P.O. Box Number Is Nol Acceptable)
3320 SHEAF ROAD 144 Tildenville School Road
APOPKA FL 32703 8
84| City 85| Zip Code
Winter Garden FL 32;787—302

11. Pyrsuant 1o the provisions of Sections 617.0602 and 617.1508. Florida Statules, the above-named corporation submits this statement for the purposa of changing its regisierad
office or registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Siatules.

SIGNATURE
Signatura, typed o prinlod name of registerad agent and lile if applcabls {NOTE: Registered Agent signature reguired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TME D DELETE 1ATILE Tr/V/D [T Ghange 29 Addition
NAME JACKSON, ERIC S 12 NAME Scott A Grusell
sueerapness | 3320 SHEAF ROAD 13STREETADRESS | 144 Tildenville School Road
CiTY-51-2P APOPKA FL 32703 14CTY-SI-2P Winter. Garden. Flo
TITLE 'R T DELETE 21 T00LE "I‘;:.'/}.‘; /M %
HAME DICKSON, RAYMOND G 22 NAME
sTaEeTADDRESS | 3320 SHEAF ROAD easweeraooress | 144 Tildenville School Read
BiTY-St-2p APOPKA FL 32703 2, 40ITY-5T- 2P Winter Garden, Florida 32703-9002
TE D Gd peuere S1TILE Tr/V/T [ chenge  [3 Addition
NAME OLES, LEON E § z2name Samuel E Odom
steeeranoress | 2488 BEACH AVENUE a3smeeranoress | 519 Catheart Averue
CITY -ST-2P APOPKA FL 32703 wom-st20 | Orlando. Florida 32803
TITE ] oEteTe 41TIME " UJchange [ Addition
NAME 4. 7NAVE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 4.4 CITY-ST-2IP
e ] DELETE 51TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
CITY-S1-21P 54 CITY-§1-2IP
TIME [ DELETE 6.1 TILE [T Change ] Addition
HAME 62 NAME
STAEET ADDRESS 6.3 STRFET ADDRESS
CITY-5[-2P 64 07Y-S1-21P
14. | do hereby cerify that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify thai the

information indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl 5 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 c‘nvflock 13 If changed, or on an aﬂﬁhman%th an address.
A r'ullw/l'g: e

SR OB P EE 5 d e -~ % 'YW .Y | .Y a ke | L e e B g wm e e

CR2EQ37 (9/96)



