FILE NOW: FILING FEE IS $61.25 FILED

| comronaton 418 FLORDA DEPATTVENT OF STAT Apr 14 1998 8:00am
> ANNUAL REFPORT ‘ ! Secretary of State

1998 N7 ,/,(»’j BIVISION OF CORPORATIONS S ecretal'y Of State
POCUMENT # N97000004071 (3)

poration Name

MT. CALVARY CARE-SHARE, INC.

OO AR

Principal Place of Businass Mailing Addrass
3 869 DERBYSHIRE RD 869 DERBYSHIRE RD 3. Date Incorporated or Quallfied
" | DAYTORA BEAGH FL 32117 DAYTONA BEACH Ft 32117 v
| 7/17/1997
i 4. FEI Number Applied For
I 31-1561242 Nat Applicable
2. Principal Place of Business 2a. Mailing Address
; incloa Hind 5. Certificate of Status Desired O $8.75 addtiona)
i Fl m Fee Required
H Suite. Apl. #, elc. Suite, ApL #, alc. 6. Elaction Campaign Financing 35.00 May Be
Y, 7] Trust Fund Contribution Added to Fees
F City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
3 23] 28] . Yes I No
’ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 24 -El ;l 30 Personal Property Tax dug June 30. D Yes E] No
9. Name and Address of Current Repistersd Agent 10. Name and Address of New Registered Agent

? 81| Name

POOLE, CARRELL § 82| Sireot Addross (P.O. Box Number s Not Acceptabia)

86% DERBYSHIRE RD

DAYTOMA BEACH FL 32117 83

84| Ciy FL Jasl Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registerad e&enl. ot both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointmsnt as registered
agent. | am familiar with, and eccep! the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (10/97)

SIGNATURE Signature, typad or printed narme of registerad agent and tite # appticatde (NOTE: Reglaterad Agani signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12
ME D L pELETE LITIME L) Change ] Addition
NAME POOLE, CARRELL $ 12 NAME
smeeraporess | 588 FREEMONT AVE 13 STREET ADDRESS
OITY-51-2¢ DAYTONA BEACH FL 32114 14 CITY-ST- 2P
TLE 1) 7 oeLere 21 TLE [T chenge [ Addition
HAME SHAW, VICTOR 2.2 HAME
smervaporess | 1224 § PALMETTO AVE UNIT 1-A 2.3 STREET ADDRESS
L DAYTONA BEACH FL 32¢14 2.4CITY-51-2P
TME D LT DELETE L1TMLE [Tchange [ Addition
1| nae WALKER, WALTER 32 NAME
i | smeeraporess | 728 CAROLINE ST 33 STREET ADDRESS
: Lomv.sie DAYTONA BEACH FL 32114 34.0ITY-5T-2¢
i ] e D T oteete 41 TLE [T changs ™ ) Addition
TH SIMMONS, GREG 4.2 NAME
smeeraporess | 925 SMOKERISE BLVD 4.3 STREET ADDRESS
emy-S1-210 PORT ORANGE FL 32127 44CITY-57-2IF ‘
TLE ] L] DECETE 5.1 TITLE LT Change ™ [ Addition
NAME MICHAEL, KAREN 5.2 NAME ‘
w | smeemanoriss | 790 ORANGE AVE 53 STREET ADDRESS
T | eny-st-oe DAYTONA BEACH FL 32114 5ACITY-51-2P
S| wme D [J DeLeTe 6.1TITLE I Change [ Addition
Y ; STEVENS, TERRICE 6.2 NAME
| smeevaponess | 712 YERDELL ST .3 STREET ADDRESS
o Lem-sr-ze DAYTONA BEACH FL 32114 64 CITY-ST-2IP
18, I hareby cerlify that tha informat

supplied with this filing does not qualify for the exemgiion staled in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
at my signature shall have the satme legal etfect as if made under oath; that | am an
oport as required by Chapter 617, Florida Statutes; and that my name appears in

‘Y 3/27/98 (904)248-0202

indicated on this annual rapor)
officer or diractor of the co
Block 12 or Block 13 If ¢

SIGNATURE:

pplemental annual report is true and accurate and 1l
of the receiver of trustas o acute th
ntaith an




