FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N96000002343 (9)
SENIOR CARE OF BREVARD COUNTY, INC.

Princlpal Place of Businass

Mailing Addrass

FILED

Feb 06 1998 8:00am

Secretary of State

AR R

300 TUGKER LANE 00 TUCKER LANE 3. Date Incorporated or Qualified
COCOA FL 32526-105 COCOA FL 32026
us 4. FEI Number Applied For
59-337R6T72 Mot Applicable
2. Piinclpal Place of Business 28. Mailing Address
P "o B. Certificate of Status Desired ] $8.75 Additional
21 26] Feo Requlred
Suite, Apl. #, 8lc. Suite, Ap1. #, elc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Confribution Added to Fees
City & Stata City & Siale 7. is this nonprofit corporation @ homeowners association?
23 E] Yos D No
Zip Couniry Zip Country B. This corporation owes or has paid the curremt year Intangible
2_4‘ ;] m ;l Personal Property Tax dus June 30. Oves Bno
2. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
PLEW, ANN B2] Siroot Address (P.O. Box Number is Nol Acceplable)
300 TUCKER LANE
COCOA FL 32928-3105 &
84| Cily FL 85] 7ip Codo
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpase of changing its registerad

office of reglstered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as ragistored
agent. | am familiar with, and accept the obligations of, Section 6170503, Flarida Stalutes.

SIGNATURE

Signalura, Typed or prnled nane of regislared agenl and fita if applhcable

{NOTE: Reglstered Agen! signature required when relnstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12

TITLE D TJ DELETE 11TILE T change ~ T_] Acdition
NAME RICHARDSON, JOHN C. 12 NAME

streeTaporess | §38 MALLARD 1.3 STREET ADDRESS

GITY-ST-21P COCOA FL 14 CITY-ST- 2P

FITLE D TJ DELETE 21TILE ) & Change 1] Addition
e WILLEKE, ROBERT JR. 22 B WIIlEKE, RobERT_JR

smeevaooness | 4935 SHADETREE LANE 23 STREET ADDRESS oD Tucker. LANE

orv-s-2e | COCOA EL 32926 2.401Tv-31-2 CocoA, FL 3%

TIRLE D X OELETE 31 TILE [J change 1] Addition
NAME WILLEKE, JUDY G. 32 NAME

streer aooness | 4935 SHADETREE LANE 3.3 STREET ADDAESS

env-st-zr | COCOA FL 24, GITY-ST- 7P

TITLE D L) DELETE 41TILE BT change [ Addition
NAME POLLACK, BUNNY 4.2 NAME

streetaooess | 312 MERIDIAN RUN 43 STREET ADDRESS

CITY-81- 2P COCOA FL 44 0ITY-51- 21

TITLE D D DELETE 51TITLE 1 l::l [:I ’:' I:_I; :Ehange D Addition
NAME PLEW, ANN 5.2 NAME NI

streeraooness | 2331 SCOTLAND ROAD 5.3 STREET ADDAESS wEaEL] O

CITY-ST-20P COCOA FL 54 0ITY-51-21P

TmE T OELETE 61 TILE [T chango  [PwAdation
NAME 6.2 NAME /8 ANDY Alouso ¢
STREET ADDRESS sasmecraoness | S 00 TUCLKEAR LAE Q Ay
CIV-g1-2Ip G4CIY-51-2IP Cocod, Sl B9l Vv
14. t hereby certlfy that the information supplied with this filing does not qualify for 1

Indicated on this annual ropor ar supplemenial annual report is true and accurate and ¢l

he exemﬁiion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
al my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or trustee empowered to execute this‘ﬁnort s required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed sy on a

AT AT =, L T Ao s

ttachmant with ga, a

ress.

14T A OMaISTRATIM

LEW

tirid o a2l Bl

CR2E037 (10/97)



