FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT T Secretary of Slate
1998 Rt DIVISION OF CORPORATIONS

DOCUMENT # N96000005165 (3)

HALS GROUP HOME, INC.

Principal Place of Businoss Mailing Address

FILED
Feb 11 1998 8:00am
Secretary of State

0 0 O

X335 WILKIE AVE 20035 WILKIE AVE 3. Date Incorporated or Qualiied
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
4. FEI Number Appliad For
65-0529136 Not Applicable

2. Principal Place of Business 2a. Mailing Addrass 5. Ceriificate of Status Desirad ® $8.75 Addiional
o 26] Fee Requlred
Suite, Apt. #, eic Suite, Apl. #, etc. 6. Elsction Campaign Financing $5.00 May e
;] Trust Fund Contribution Added to Fees

2
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
E;I E ves [1No
Zip Country Zip Gountry 8. This corporation owes or has paid the currenl ysar Intangible
24] [25] [20] 30 Porsonal Properly Tax dus June 30, [vee [ No
9. Name and Addresas of Current Registered Agent 0. Names and Address of New Registered Agent
81| Name
HALS, CATHERINE 82| Streot Address (P.O. Box Number is Not Acceplabie)
20335 WILKIE AVE
PORT CHARLOTTE FL 33054 83
84| City 85] Zip Code
FL [*]

11. Pursuant to the provisions of Sactions 617.0502 and 617 1608, Florida Stelules, the above-named corporalion submits this stalsment for the purpose of changing its registered
nt, or bath, in tho State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

olice or ragistered age

agent. | am lamiliar with, and accepl the obligations of, Secton 617.0503, Florida Statutes.

.

SIGNATURE

Sigrature, typod o panted name of registornd spont and tile |l appicatie {NOTE Rapgistered Agent aignature required when rainstating) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE 0 [T pecETE 1ATITLE Tchange [T Addition <
NAME HALS, CATHERINE 12 NAME
streeT ADDRESS | 20335 WILKIE AVE 1.9 STREET ADDRESS E
CITY-ST-21P PORT CHARLOTTE FL 33954 14CTY-51-21P
TLE D [ oELETE 21 TLE L1 change [} Addition
NAME HALS, IAN 2.2 NAME
sweeTabbRESS | 20335 WILKIE AVE 23 STREET ADDRESS
CITY-S1-2P PORT CHARLOTTE FL 33054 2 4 CITY-5T-21P
TaLE D LT DELETE 81TTLE [ JChange ] Addition
NAME STOLL, CHRISTINA 9.2 NAME
smeeTanoress | 20335 WILKIE AVE 3.3 $TREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33854 34 CITY-$T-21P
s “J DELETE LITIE L] Change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2I 44 CITY-5T-2IP
TTLE [T Decee S1TILE [ change” L Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIFY-ST- 2P 54 CITY-ST-2IF
TME T etere 81TMLE I Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 CITY-§T-21P
14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicatad on this annuat repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an i
officer ar diracior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in A

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: (® a7 Nt rsre 0

’\’\c&)i o

[-24-9C  R/LXSIY




