FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000000386

1. Corporation Nama

POLK COUNTY FAMILY CAREGIVERS, INC.

Mailing Address

4508 ARLINGTOM PARK ORIVE
LAKELAND FL 33801

Principal Place of Business

4509 ARLINGTON PARK DRIVE
LAKELAND FL 33801

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90012 045 ****61.25

0056533

(R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' 26 01/23/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
27] 59-3425655 Not Applicable

City & State City & State

28]

$8.75 Additional

5. Certifcate of Status Desired O Fee Requited

Zip Country Zip Country

2 [2s] [26] [30]

HNEIRE

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

Streat Address {P.Q. Box Number is Not Acceptable)

81| Name
MERSCH, HENRY 8z
4500 ARLINGTON PARK DRIVE
LAKELAND FL 33801 8

84| City

85| Zip Code

FL

agent. | am familiar with, and acce"pt the obligations of, Section 617.0503, Florida Statutes.

11. Pursuani to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

14.-1'heraby cerify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* “indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or on an attaghment with an addrey

ver or trustea empowered to execute jhis report as required by Chapter 617, Florida Statutes; and that my name appears in
g, Wwilh all other fike erpowered.

SIGNATURE: IIE GZol 2%
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

7; //.3 77 (7%4) bot563 0

Daytime Phone #

SIGNATURE . . —
Signature, typed or pinted name of registered agent and tite if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE )

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TMLE D [] DELETE 1.1 TINLE [ClChange  []Addiion | =%

NAME MERSCH, HENRY 12NAME o

stree7 Aboress| 4509 ARLINGTON PARK DRIVE 1.3 STREET ADORESS i

orv-st-2p | LAKELAND FL 33801 14 CITY-ST-ZP &

TITLE 0D . [ OELETE 21TME Clchange  [JAddion | ©

NAME O'REILLY, ALICE 22NAME

sTreeTAnoress| 4406 S. FLORIDA AVENUE, #27 23 STREETADDRESS

cryv-st-zp | LAKELAND FL 33803 2.4 CIFY-ST-2P

TIMLE D "CI'DELETE™" " 31TmE = - : [CIChange  [JAddition

NAME STORMS, WALT DR HS07 32 NAME

sTReeT ADoRess| 4509 ARLINGTON PARK DRIVE 33STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33801 34.CTY-§T-ZP

TINLE D [ DELETE 41TIME flChange [ Addition

NAME CONSTANCE, EDWIN 4.2 NAME

streer aDDRESS| 4513 ARLINGTON PARK DRIVE 43 STREET ADDRESS

CITY-5T-2P LAKELAND FL 33801 44 CITY-ST-ZIP

TILE D [ DELETE 5.4TITLE [JChange [ Addition

NAME STEARNS, DAVID B 52 NAME ‘

street anoress| 4528 DELMAR DRIVE 53 STREETADDRESS :

CITY-ST-2IP LAKELAND FL 33801 54 CITY-ST-2P

TME [J DELETE 64 TITLE [Change [ Addition

NAME 82 NAME

STREETADDRESS( , 6.3 STREETADDRESS

ov-§rzp i o e SACITY-5T-2P



