.FILE NOW: FILING FEE IS $61.25

FILED

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

1999

Secretary of State

05-05-1999 90091 006 ****61.25

DOCUMENT # N98000002839

1. Corporation Name

WILLIS ADULT FAMILY CARE HOME, INC.

Mailing Address

P O BOX 226
MIDWAY FL 32343

Principal Place of Business

526 PALMER RD
MIDWAY FL 32343

g

. Principal Placa of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 05/18/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E ’ ;l 5?— 2512 & 27 Not Applicable
City & State City & State . $8.75 Aduitional
5. . .
El ” Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [2s] 20] [30] “Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
B1] Name
BAILEY, ALMA 82| Streel Address (P.O. Box Number is Nol Acceptable)
528 PALMER RD
MIDWAY FL 32343 83
34| City FL 85 Zip Code

1. Pursuant to the provisions of Sections 617.0502

and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

aganl.‘ra/m?j,li
SIGNATURE

with, and accept thm%cﬁon 617.0503, Florida Statutes.
MA £, Ac.m»r E. gﬂlu'.‘y

g«g/ﬂ‘??

Signature, typed or printed name of registerad agent and nnﬁ applicable. {NOTE: Rogistored Agent signature reqjlirma when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME RS SIoENT L & [ DELETE 11TME . [ Change tion
W o P Z. 12N LIRS o
smeerapoeess| 7 ba Eans asmeeraoress | 70 BOWRE & — $o fﬁk:ch?a R&
CY-ST-ZF M#D%ﬁ;ﬂm”ﬁ- B323¢vs 14 GITY-ST-2P ~ du)aly ,3- . 2 3 .73 :
TITLE Vired - Lo T [J DELETE 21 TMLE "R T ClChange B Addition
gﬂ’lffﬁ‘ S‘m(_ _/_f)‘ . L'D‘ )
NAME .K?’{_ & 22 NAME i J:: y o 23 1
sreeraooressy £ O/ ENGN Rhap 2.35TREE‘I‘ADDRESST- I oS e
CITY-ST-2P MipLonay < omins 323¢x 9 ACITY-ST.2P allahaSsed,
TMLE _%“(_Wf S TreEs ,_:/s/p [ DELETE 39 TMLE hange [} Addition
NaE Cw ooty Srnes ume | |yerdgSwens
o - Z2¢ Mine Rd
STREETADDRESS| 2O -7 accarp Bols, Apr- 10 |33 STRETODRESS f.o.
—Fp [ 7] . . .
CITY-8T-2P 15 CentiassEe, Y otina. 2230 34, CITV-5T-2P mdm, H 33«43
Tme ’ ] DELETE 41 TMLE [ClChange [ Addition
NAME f 4.2 NAME
STREET ADDRESS gg— ATHA cHan &8 T 4.3 STREET ADDRESS
CiTY.§T- 2P 44 CIY-ST-2P
TMLE [ DELETE 51 TIMLE [GChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TIMLE [0 DELETE 61TME [JChange [ Addition
NAME 6.2NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-Z1P 84 CITY-ST-ZIP

14. | hereby certify that the

information supplied with this filing does 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 repert is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an aftachment

SIGNATURE:

an addrass, with all other like empowered.

May 05, 1999 8:00 am

CR2E037 (11/98)

lie Rosier Y1197 S 7b-¢18

¥




ATTACHMENT I

1999 ANNUAL REPORT

WILLIS ADULT FAMILY CARE HOME, INC.

ADDITIONAL DIRECTORS

D
Verda Owens
324 Mine Road
P.0. Box 491
Midway, Florida 32343

D
Mary E. McGill
828 St. Johns Church Read
P.0. Box 98
Midway, Florida 32343-0098

D
Damon C. McMillan, MD
5320 Saint Ives Tane
Tallahassee, Florida 32308

D
David Watson
505 Brickyard Road
P.0. Box 205
Midway, Fleorida 32343

D
L.D. Richet
1824 Meriadoc Road
Tallahassee, Florida 32303

Uedp 4395051 -
N 48000002839
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