o FILED

FILE NOW: FILING FEE AFTER MAY 115 $550

"~ PROF ;
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT

DIVISION OF CORPOR

| i
4 ¢
Lop wy 16

Sandra B, Mortham
Secretary of State

OF STATE

Secretary of State

ATIONS

' DOCUMENT # P@3000038806 (4)

COOPER'S ROCKING CHAIR RETIREMENT HOME, INC.

F::nc;El Place of Business

708 COHASSETT AVE
LAKE WALES FL 33853

Mailing Address

700 COHASSETT AVE
LAKE WALES FL 338534812

1O A

3. Date Incorporated or Qualified

06/01/1993

3a. Date of Last Report

05/20/1996

2]

“Suite, A, B, et

2]

prrnrrai

T 280 Maing Address 4. FEI Number Applied For
R 2¢] 59-3186810 Not Appicas
Suite, Apt. #, elc. iti
L P . Corificate of Siatus Desiod. [0 90179 Addiional
ﬂ . Fee Required
. City & State 8. Election Campalign Financing $5.00 May Bo
28[ Trust Fund Contribution Added to Fees

ic: obl

agent | amgihm wthy, arg
SIGNATURE. _ )

i ___HCEUI'_‘E'?\"W.W“M Z1p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E’EL..__W. R 2;‘ 2?] 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COOPER, JUANITA SN yorothea Floves
708 COHASSETT AVE B3| Street Address (P.O. Box Number 1§ NGt AGSepiabie)
LAKE WALES FL 33853 908 Cohassett Aue
83
84| City 88| Zip Code
- Lake Woles FLi 123853
1. Pursuant 10 the provisions of Sections 6070502 and G07. 1508, Florida Statutes, the above-namad corporation submils this staternent for the purpose of changing its registered

office o registerod agent, or bith, in the State of Florida. Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
@igol, Seclion §07,0505, Florida Staiutes.

¥Y-13-97

S\;w‘:v};v wﬁ;k‘i‘}; -L"F‘:r‘lfﬂ"‘(l“!;.‘)ﬂl;l-!-ml)(‘]‘\:'\f-!::l;;i :’-;Elﬂl‘ll and it of applcable

S—

(MOTE: Ragislerad Agant signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it L' B b Eve 11T Teeanita Cooper wes o [k
o COOPER, JUANITA 2w defefed as B sfficer
stater amaess | 708 COHASSETT AVE 1.3 SIREET ADDRESS T e of 1996
ari-sme | LAKE WALES FL 33853 14 CITY-5T- 2P ’
L (D [T Detete 21TILE CdChange L] #ddiiion
HAME GREEN, GAIL H 22 NAME
st anoass | 913 SKYVIEW DR 2.3 STREET ADDRESS
| ot ze_ | BRANDON FL 33510 o 2 4 CY-S1-2F
me {7 DELETE 31 TI1LE [Jchange  [J Addition
N 2.2 NAME
SIhEHT ADDRESS, 33 STREET ADGRESS
| st | 34.00Y- 51 7P
T [ orLeTe 410LE [T change T[] Adsition
HAME 4. 2 NAME
STREET ADLHESS 4.3 STREET ADORESS
| oresime | 44CITY-51-2F
me | [T oeeete 51TALE [Jchang: ] Add#tion
NAME 5.2 NAME
STREET ATIDRESS &3 STREET ADDAESS
oTyeStone e 54CTY-ST-2P
l\l[l_ I B T ) E] DELETE BATITLE D Change D Additien
Nav 52 NAME
STHEET ATDAL 5 5.3 STREET ADDRESS _
OISR J 6.4 CITY-S1-2P .

14, 1o noreby cerlily that the information supplied with this fiing does not qualify for the

nformaban indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall havae the same legal effect as # made under oath; tha!

exemnption stated In Section 119.07(3)i), Florida Statutes. | lurther cerlify that the

{ am an ofhcar o director of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 if ehanged, of on an atlachmen! with an address.

SIGNATURE: oZaid- W 18DAbL S IEBMWUINA) G e e n

SIGNATURE AND TYPED DR PRINTED NAWE OF SIGNING OFFICER OR DIRECT

Daytime Phone #
0394458

TOR Dale

Apr 21 1997 8:00am

CR2E034 (9/96)




