FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000038806 (4)
COOPER'S ROCKING CHAIR RETIREMENT HOME, INC.

Principat Placo of Businoss

208 COHASSETT AVE
LAKE WALES FL 33853

Mailing Address

708 COHASSETT AVE
LAKE WALES FL 33853

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt n:'ETc'm' o

,,,,, _ 06/01/1993
2. Principal Place of Business 28 Maibng Address 4. FEI Number Applied For
2% 59-31868 10 Not Applicable

"Suite, Apt W, elc.

=

5. Certificate of Status Desired

30.75 Additional

22 27] Fes Requitad
Cry & State .. CiygSate 8. Election Campaign Finarcing $5.00 May Be
- » M_ia_] o Trust Fund Contribution Added to Faes
Zp | Country A Country 8. Thig corporalion owes or has paid_the current year Intangible
;:l 25' 29] ;6] Parsonal Property Tax due June 30. Yas L] Mo
p. Name and Address legistered Agent 10, Name and Address of New Reglstered Agent
1
FLORES, DOROTHEA 81] Name
708 COHASSETT AVE B2| Stresl Address (P.O. Box Number is Not Acceplable)
LAKE WALES FL 33853
83
84| City 85| Zip Code
. FL %]

Florcs

505, Florid

tatutes.

11. Pursuan! te tho provissons of Soclions 607 05602 and 6071508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice o rogistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and acceop! the obligations of, Seglion BO7

sionatute D0 f‘O_i"\ cq

30;/6 78

Stynataro, lyped o protng f‘n’mm o rl'gw:"r-'lvcl ;uiuu.l B_wil -IIT N I.Y-a_pplm_nl_:lc:v_"m “-“—(N 1F Flogislered Agent sighature raguirod whan remstating)
12, " OFTICERS AND DINLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 oettie 11T0LE P change 1 Addition
HAME GREEN, GAL H 120AME Green, Gail H.
streer aopaess | 813 SKYVIEW DR 1asTEer ADeess | F4M 5 L e OakK St.
CITY-S1-7ip BRANDON FL 33510 o 14 CITY-$T-21P Valricn, Fi- 33529
THLE LI DELETE 21TLE ” [Jchange L] Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 21 . 2 4CH1Y-51-2P
TITLE [T DELETE 31 TITLE [JChange” L_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IP L o 34 CY-ST-2P
TILE [ DELFTE 41TITLE [T change — T_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STACET ADDRESS
CITY-87-2IP . o o 44 CITY-ST- 2P
e [T piLete 5.1 THTLE [JChange ] Addition
HAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADORESS
CIy-51-2p 54 CHTY-5T-2IP
TINE [T DELETE 617MLE [J Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST- 20 64 CITY-ST-2IP

o G?;,,,',HL,G’“""*”

14, | hereby cenify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemontal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the recoiver or fruslee empowored to execute this reporl as required by Chapter 607, Florida Statules; and that my name appeas in
Block 12 ar Biock 13 il changad, or on an attachnmienl with an addross,

SIGNATURE: 2loid /. e £73 7 FS—303 &

Mar 24 1998 8:00am
Secretary of State

CR2E034 (10/97)



