2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N99000005905

«-1. Entity Name

VICTORIAN REHABILITATION AND RECOVERY CORPORATIO

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90016 019 ****6] .25

Principal Place of Business

119 EAST BAYA AVENUE
LAKE CITY FL 32055

Mailing Address

119 EAST BAYA AVENUE
LAKE CITY FL 32055

(2]

2, Principal Place of Business . Mailing Address

L]

T

Suite, Apt. #, etc,
\

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
J?—' \.ié/ /é 22 o] Not Applicable
“ county zp Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

.""—Nam.e%-:"—a e "':/Vyﬁ:_:- o

MINGEY, SHERYL

Street Address {P.O. #x Number is Not Acceptati'i)/_/

RT. 3 BOX 5191
FORT WHITE FL 32038

———

Zip Code

City / FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registerad agent, or both, in the state of Florida.

Signaturs, typed or printed name of registered agent and title it applicable.

[NQTE: Registared Agent signature required when reinstating)

DATE

-

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25 Trust Funa Contribution.

9. Eleciion Campaign Fnancing = $5.00 May Be |

= S U Make ThigcK Payabietd—— "=

Added to Fees Department of State

10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE F2) [ Delete TILE O cChange [ Addition | 3

NAME o 24 NAME T3

STREET ADDRESS ~ 557 STRFET ADDRESS &3

CITY-ST-2P %_‘g) ) v 3 Yy CITY-ST-2P o

TITLE % ! 7 Delete TITLE [ change [ Addition 5

NAME M NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE e oy [ i = ew — —~1=)-Change - [] Addition |
NEME = NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE f O oelete TITLE [Ochange [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ elete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE [ pelete TITLE [ cChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP oITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A Bema Ry stan.

/1,209 (904) 758-562 %

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lot

Data Daytime Phone #




Attachment
A KAGo0000500%

INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY Ea

P. O, BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: ya o4 2K 59-3611622
DLN:
17053109034010
VICTORIAN REHABILITATION AND Contact Person:
RECOVERY CORPORATION DIANE M TONNIS ID# 31361
119 E BAYA Contact Telephone Number:
LAKE CITY, FL 32025 (877) 8295-5500

Accounting Period Ending:
December 31
Foundation Status Classification:
509 {a}) (1}
Advance Ruling Period Begins:
October 1, 1999 -
— .- —s=oAdvance Ruling Period Ends:
December 31,2004
Addendum Applies:
No

PR _S e aa

Dear Applicant:

Based on information you supplied, and assuming your operations will be as
" stated in your application for recognition of exemption, we have determined you
are exempt from federal income tax under section 501 {a} of the Internal Revenue-
Code as an organization described in section 501 ({c) (3).

Because you are a newly created organization, we are not now making a
final determination of your foundation status under section 509(a) of the Code.
However, we have determined that you can reascnably expect to be a publicly
supported organization described in sections 509 (a) (1) and 170 (b} {1} (A) (vi).

Accordingly, during an advance ruling period you will be treated as a
publicly supported organization, and not as a private foundation. This advance
ruling period begins and ends on the dates shown above.

Within 90 days after the end of your advance ruling pericd, you must
send us the information needed to determine whether you have met the require-
ments of the applicable support test during the advance ruling period. If you
establish that you haye been-a-publicly- supportéd organization, we “will classi-
fy you "as a section 509({a) (1} or 509{a) (2} organization as long as you continue
to meet the reguirements of the applicable support test. If you do not meat
the public support reguirements during the advance ruling period, we will
classify you as a private foundation for future pericds. Alsc, if we classify
you as a private foundation, we will treat you as a private foundation from
your beginning date for purposes of section 507(d) and 43940.

Grantors and contributors may rely on our determination that you are not a
private foundation until 90 days after the end of your advance ruling period.
If you send us the required information within the 20 days, grantors and
contributors may continue to rely on the advance determination until we make -

Letter 1045 (DQ/CG)



FHachmerntt
# NAGpood 05

ce RCOo 18482

. S ey . C o - . — - -

3/22/00 CORPORATE DETAIL RECORD SCREEN 11:39 AM

JM: N99000005905 ST:FL ACTIVE/FL NON-PROF FLD: 10/01/1999

AME : VICTORIAN REHABILITATION AND RECOVERY CORPORATION
UINCIPAL: 119 EAST BAYA AVENUE :
JDRESS LAKE CITY, FL 32055
\ NAME : MINCEY, SHERYL
 ADDR : RT. 3 BOX 5191
FORT WHITE, FL 32038 US
N REP : * NONE FILED *

MENU, 7. LIST, 8. NEXT, 9. PREV . , . - -

g R ot =T
R LR D = il

TER SELECTION AND CR:



