NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POLK COUNTY FAMILY CAREGIVERS, INC.

N97000000386 (9)

Principal Place of Businass

Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

IGO0

4500 ARLINGTON PARK DRIVE 4509 ARLINGTON PARK DRIVE 3. Dals Incorporated or Qualified
LAKELAND FL 33801 LAKELAND FL 33601 01/23/1997
4, FEI Number Applied For
502425 (b 58 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificats of Siafus Desired O $8.75 Additional
21 26] Fae Required
Suite, Apt. #, etc. Suite, AptL. #, etc. 8. Election Campaign Financing $5.00 May 80
22] 27] TFrust Fund Contributian Addad 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
23 28 dYes [INo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 ?9] :;o] Personal Propearty Tax due June 30, {1 Yes [ No
§. Name and Address of Curreni Registered Agent 10. Name and Addreas of Nsw Registored Agent
81| MNamo
MERSCH, HENRY 82| Streét Address (P.O. Box Numbar is Not Acceptable)
4509 ARLINGTON PARK DRIVE
LAKELAND FL 33801 a3
B84} City Zip Code

FL ¥

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statu

fes.
e, &,\LA) YLMA AN

E-12-48

QCIAMATIIDE:

SIGNATURE _ﬂﬁm&?’imﬁf Lﬁw@_@
Signfflure, typed of pontad narfie of registerod agont and litis i applicable (NOTE" Regisiorad Agenl Bignature requires an\lnslalino) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE b T oecete 11TIMLE [J Crange [ Agdition
NAME MERSCH, HENRY 1.2 KAME
staeet aooaess | 4509 ARLINGTON PARK DRIVE 1.3 STREET ADDAESS
OITY-§1-21P LAKELAND FL 33801 14 CIY-5T-2P
TILE D 7 DELETE 21 e [T Change L1 Addition
NAKE O'REILLY, ALICE 22 HAME
smeevaooaess | 4408 S. FLORIDA AVENUE, #27 23 STREET ADDRESS -
CiTY-ST- 2 LAKELAND FL 33803 2.4QITY-ST-2IP
T ) [ CeLETE 31 ME [T Crange L] Addition
NAME STORMS, WALT DR HS07 32 NAME
seeraooness | 4509 ARLINGTON PARK DRIVE 33 STREET ADDRESS
CTY-57-2IP LAKELAND FL 33801 34, QITY -5T-2P
e [\ B T DeLETe 41TILE T Change L] Aadiiion
NAME CONSTANCE, EDWIN 4.2 NAME
steeeraporess | 4593 ARLINGTON PARK DRIVE i 4.3 STREET ADDRESS
ETY-ST- 2 %!KEI.AND FL 33801 44CITV-5T-7IP
TLE [T DELETE 5.1 TITLE [JChange [ Addition
HAME STEARNS, DAVID B 52 NAME
saeer aponess | 4528 DELMAR DRIVE 5.3 STAEET ADDRESS
|_CITY-ST-2P LAKELAND FL 33801 S4LIY-5T-2IP
TITLE [T pecete 6.1 TITLE [T Change [ Aadilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-ST- 2P
14. | hereby cerlify that the informaltion suppliod with this filing does not qualify for the exemption statad in Section 119.07(3)1), Fiorida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual repart is rue and sccurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bkock 13 if changed, orpn ¥n altachment with an address.

19 ~ G0

CR2E(G7 (10/97)




