SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY DUE ON OR BEFORE 09/30/88: $61.25 (IF [SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT ATy FLORIDA DEPARTMENT OF STATE
MNGALREPORT QR S Oct 15 1998 8:00am
1998 K DIVISION OF CORPORATIONS S e CI‘ et ary Of St ate
DOCUMENT # N97000000523 (7)
AT

[+ PR

1. Corporation Name

FLORENCE D. HARDWICK ALF, INC.

Principal Place of Business Mailing Address
308 S 30TH STREET 308 § 30TH STREET 3. Dale Incorporated or Qualified
FT PIERCE FL 346 FT PIERCE FL 34348 01/24/1997
4. FE! Numbar Applied For
@5~ Toadd, Not Applicable
: _ Mall ¥ ‘
2. Princlpal Place of Business 2a. Malling Address 5. Certificate of Status Deslred i:] $8.75 Additional
m ;{l Fee Reqgulred
Sulte, Apt. #, etc. Sulte, Apt. #, efc. 6. Election Campaign Financing " $5.00 MeyBe
22] 27] Trust Fund Contribution Added to Fass
City & Stale City & State 7. Is this nonprofit corperation a homeownels association?
73] 20
Zip Country Zip Country 8. This corporation owes or has pald the cutrent year intanglble
m 25 Fa ;6] Personal Property Tax due June 30, Yes E No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of Now Regisierod Agent
81| Name
DREHER, PATRICIA 82| Streel Address (P,O. Box Numbsr {5 Not Accaptable)
308 S 30TH STREEY
FT PIERCE FL 34946 B3
B4 City F g5 | Zip Code

11, Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chnging s registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appolntmant as registered
agent. | am fambilar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registersd sgent and titte i applicable. (NOTE: Reglstered Agent signature required whan relnstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE ESirecter (] peLere 1ATITLE Tonange [ addiion |03
NAME pqh-}c..'q Tre ‘l¢-r" 1.2 NAME 5
STREETADDRESS | 388 5, Bath Stro= 1.3 STREET ADORESS 2
cITY-T-21p F Praces, it ﬁﬁ ££ 14 CITY-ST-2P &
Tne ‘b:r&&—ﬁv— D DELETE 2ITIE D Change D Addition o
NAME Pass B Rrehet 2ZNAME

STREETADDRESS (B g @ €, SS TR &f. 23 STREETADDRESS

GITY-5T-ZP B Perce, €L 3¥ILAT 24 CTY-STZIP

TITLE ! r-t‘_: h —_ o {7 oeeeTe 31TME s [ change [ addion
NAME Eot Made Claa K 3.2 NAME

STREETADDRESS ( Ba ¢ S, J8 77 SF 3.3 STREETADDRESS

CITvgT2p ¥, Jerce, €0 J¥SE7 34 BTY-ST-2IP

TME ! [ besere 41TITLE [ change [ Additon
HAME 42 NAME ,

STREETADDRESS 43 5TREET ADDRESS

CTYSTZIP 44CITYSTZIP

TITLE ] oetete SATITLE [ change {1 Addition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITYST-2IP 5ACITY-ST:Z

TiTE [ okceTe 81TME [T change [ addition
NAME B.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST2IP 8.4 CITY-8Y-2IF

14. | hareby certffy that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further Derlﬁ thal the Information
Indlcated on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am
an officer or @irector of the corporation or the recelver or trustee empowered 1o execule this report as reguired by Chapter 817, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address. '

SIGNATUREBaliio o O afl o, | Utfos st 4sl- 2592
/

BIONATURE AND TYPED OR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR Daytima Phone ¥




