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PROFIT TLORIDA DERPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1998

POCUMENT # PQ3000071564 (7)

MARCO ISLAND ADULT FOSTER CARE, INC.

Principal Place of Business

930 N. COLLIER BLVD.
202

Mailing Address
850 N. GOLLIER BLVD.
#202

FILED
Apr 27 1998 8:00am
Secretary of State

AP AN

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE) Number Applied For
[21] [26] 650484763 Not Appiicable
Sulte, Apt. #, elc. Suite, Apt #, etc. iti
——l ’ ° . e o ¢ 5. Cortificate of Status Desirec D $8'75 Additional
22 ‘;’J Fee Required
City & Stats | Ciiy & Stale 6. Election Campaign Financing $5.00 way Be
23 o ':B] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country B. This corporalion owes or has paid the current year lptarible
-2:I EI —2—9—I 3_o] Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAUSLER, GARY J ESQ. 81| Namo
950 N. COLLIER BLVD. B2l Street Address (P.O. Box Number is Not Acceptable)
#202
MARCO ISLAND FL 34145 83

84| City

85| Zip Code

FL

11, Pursuant lo the provigfons of ;ecﬂoﬁ_s
office or registerod gyent, g f, injh
agent. | am familiar fvi

off Sgction 6070606, Florida Slatutes.

o 160 "ISOS. Flarida Statules, the above-named corporation submits this statement for the purpose of ghanging ils regislered
el Ploridf Such change was dutharized by the corporation's board of directors. | hereby accept tho agp mlmjf as fagistered
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SIGNATURE e e —— —_
Signalro, Iyrethe ¥ to it appiheable (NOTE Registered Agot s-gnalure req.ired when reinstaling) Bat =

12. ) F)@AN[ﬁ DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 [<2}

TIE D 1 DeCETE 11T (T hange [ Adition |

N MULLIGAN, SARA A 1.2 NAME §

streeraopress | 1004 MANATEE ROAD STE. 303 1.3 STREET ADDRESS i

CITY-5T-2P NAPLES FL 33961 14CIY-ST-2IP B

THIE D T DELETE 2.1 TLE [T ohange [ Addition |©

NAME MULLIGAN, L J JR. 22 NAME

smeeTaporess | 1004 MANATEE ROAD STE. 303 23 STREET ADDRESS

oY-81-29 NAPLES FL 33061 2.4CiTY-5T-2IP

e O oeete 21TIME [ change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET AUDRESS

CITY-8Y-2IF 34 CITY-ST-ZP

TITLE 1 DELETE 41 TNLE [J change ] Adattion

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CirY-57-2P o 44 CITY-51-20P

ME [T orete 51TNLE CJ change [ Addition

KAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-gF- 2P 5.4 GITY-51-2iP

THLE () oecere 6.1 TTLE ] change [ Addition

RAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21f 64CIIY-ST- 2P

Block 12 or Block 13 if chango

4 %’macnmenl wilh an agdress
, ilUﬂI:/ Llﬁf DU S
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14, | hereby certify thal he information supphed with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalpon or the receivor or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

J-//D/ar%:’ o Ve sk



