FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION FLIORIDA DEPARTMENT OF STATE
ANNUAL REPORT shi L. $andra B. Mortham
. :_H" e Secretary of Stale
1997 L DIVISION OF CORPORATIONS

FILED
Jun 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HALS GROUP HOME, INC.

N96000005165 (3)

Prinslpal Place of Business

20335 WILKIE AVE
PORT CHARLOTTE FL 33354

Mailing Address

20335 WILKIE AVE
PORT CHARLOTTE FL 33854-2048

AU A

3. Date inc(())r&oramd or Qualified

3a. Date of Last Report

M &4

;. Principal Place of Business 28. Mailing Address 4. FE! Number
Sulte, Apl. #, elc. = i é J/’ afg ?/3é o
’E'l Suile, Apl. #, elc. - rol Appicable
I 7l 5. Certificate of Status Desired 0 $8.75 Additional
FEE] Cily & Stale 6. Cicclion Campaign Financing e
7 iy 28 i = Trust Fund Conlribution ° ﬁ\?ﬁ&gglr::eie
f;{l py ;;l - ounlry 8. This. cargoration has liability for intangible tax under . 199.032
¢. Name and Address of Current Reglstered Agent 10 ii::ia SI:IUtes D Yoo _LJNo ‘
T X o and Address of New Registered Agent
HALS, CATHERINE
90335 WILKIE AVE 82| Streot Address (P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE FL 33854 83

City

office of

1. Pursuant o the provisions of Seclions:ﬁ?.'i‘ftﬂ? and 617.1508, Florida Statutes, the a

85| Zip Code

FL

ragisterad agent, or poth, in
503, Florida Statutes.

d E bove-named corporati its {hi

5 ; : poration submits 1his stat ing ¢ i

the State of Frsida. Such change was aulhorized by the carporation's board of directc?rtsa ?rgggggratgge%t{l;ﬁgsgpﬂo?gﬁagmgéts reg;stergd
registero

agent. | am tamiliar with, and agepl the obligal ‘ou of, getion 817,
sionaTure  CLa DA L. _'S _‘QS&

1497

TR AR < P eI s A

e ———— e W D ' — T T Do Phonc W

Elol\n!s.wpedo' privtad name of regialerad agenl and litle ¥ apphcabls INDTE - Roglsieredt Agent sigra ‘ -

12 OFFICERS AND DIRECTORS - 5 ignature equired Whorngglﬁ;‘lng\Ns _ . DATE
TE jﬁ" T ok T JCHANGES TO OFFICERS AND CHRECTORS IN 12 g )
NAME HALS, CATHERINE ot [T crange [ Additon | g5,
seeaooness | 20335 WILKIE AVE 13 STAEET ADDRESS !
CITY-5T-2F PORT CHARLOTTE FL 33954 14 CITV-§1-2F %
TME D [ OECETE 21 TILE [T orage T Addiiort]
NAME HALS, IAN 2.2 NAME
stREcrapbaess | 20335 WILKIE AVE 23 STREET ADDRESS
GITY- §T- 2 PORT CHARLOTTE FL 33854 2 40Y-ST-2P J
TE 1] ] DELETE 3.4 TITLE Clchange [ Addition
NAME STOLL, CHRISTINA 3.2 NAME
stacet ADDRess | 20335 WILKIE AVE 39 STAEET ADDRESS
CiTY-$1-2P PORT CHARLOTTE FL 33954 34.CIY-51-2P
TILE [T DELETE 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- Y- 2P 44 CITY-§T-2IP
TITLE T OELETE 5.1 TLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-S1-21P 54 CIIY-5T-21P
TITLE [T DELETE 61 TITLE [ Change | Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STAEET ADDRESS
Ciny-$7-21P 54 CITY-§1-2IP
13, | do heraby certily that the information supplied with this filing does ot gualify jor the exemption slated in Section 119.07(3))). Florida Statules. ! further cerlify that the

information Indicales on this annuat repart of supplemental annual report is true and accurale and that my sighature shall have the same legal effect as it made under oath; thal

| am an officer or director of the cor;ﬁwa\‘»m ot tha racaivar or trustos empowercd to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 If changed, or on an atlachment with an agdoress.

LT




