FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 %

Sacretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90065 004 ****70.00

1. Corporation Name

DOCUMENT # N98000001983
EAST COAST COMMUNITY CARE CENTER, INC.

Principal Place of Business

600 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32862

Mailing Address

680 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32952

[T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

0020769

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the chbligations of, Section 617. 503, Florida Statutes.

7 10 N Couptenasy Pruym] (080 N. Couwndenne, Pluy| 0403/1998
Suite, Apt. #, etc. J ] Suite, Apt. #, elc. ] I'l 4. FEI Number ] Agplied For
2] Sute S 21 SY-352.8152- Not Appicabla
City & State City & State , ] $8.75 additional
5. Certif f Status D d . i
23] Merntt T "‘h’D FC E| mfm“ﬂ‘ T3, Ec ertifcate o s Desire .%o Foo Roquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m 321953 E.s-\ US A 5‘ 2395 ) Eﬂ us 4 Trust Fund Contribuion Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 8t| Name
ELLIS, DAVID P : 82| Street Address (P.O. Box Number is Not Acceptable)
680 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32952 8
' 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its regi d

by the corporation’s board of directors. { hereby accept the appointment as registered

S’GNATUR'E' Slc;x;tum’: t;pu;-or printed nams of registered agent and tite if applicatie. {NOTE: Registared Agant sigr requasd when BATE a“
12. 1157 OFFICERS AND DIRECTORS Hss 78 ezt otT e | 1 8riaasniont ey B2z ARDITIONSICHANGES .TO,OFFICERS AND_DIRECTORS.IN12 . &%‘
MR S e e S D R e Y P e Ry Cae g a1
NAVE STALLBAUM, 6ANIEL’"?C%_3§. ‘\. L ‘5‘3‘, ’{{qfs%f?-i STTAC f?‘;&}% _"fa“i-{gh":r mggix‘fh ‘ 5"»
streeT aooRess| 967 BAYWARD LANE - C D5  Itw Fom““é_ TPIaces” .a'
crv-si-ze | ROCKLEDGE FL 32955 14 CITY-ST-ZP mevntt ITs. , FC 33950 &
TMLE VPD - . [ DELETE 21TME 7 Ochange [ Addion§ O
NAME GOOLSBY, RAY 22NAME

sTreeT anoress| 2808 KENYON AVE. 2. STREET ADDRESS

arv-srze | COCDA FL 32022 2 4CITY-ST-2P

e SD [J DELETE 31TME =D . AJChange L] Addition

NAME PARTIN,ERIC . _ - wWE Parchid, Egi

street aooress| 971 DAYTONA ST. usmeeranoress| Qo™ ‘ém,@mz'b LANE

arv.st.ze | COCOA FL 32927 34, CITY. ST ZP fto ek teDoE , FL 23955

TME m [ DELETE LITITLE [JChange  [JAddition

NAME ELLIS, DAVIDP . 4 2NAVE

smreevaooress| 435 8. COURTENAY PARKWAY 4.3 STREET ADDRESS

crv-st-ze | MERRITT ISLAND FI. 32952 4ACTY-ST-ZP

TITLE [l DELETE 5ATITLE [OChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P ‘5.4 CITY-ST-2P

TIME (0 oELETE 61TME [ClChange  []Addition

NAME 6.2 NAME

STREET APPRESS 6.3 STREET ADDRESS

CTY-$7-2P . 64 CITY-ST-ZP

14. | hereby certify that the
indicated on this annual report or supplemental
officer or director of the corporation or tha recei

information supplied with this filing doas nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further celify that the information
| annual report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap.attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

é&? Ry,

i “h

OFFIC

"
NAME OF SIGNING

PRINTED

PO, ELuis

ER OR DIRECTOR

3-11-77 Y61-953.~/040



