~FIL

CORPORATION
ANNUAL REPORT

E NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 3 v

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1996

DOCU

1. Corporation Name

ELDER ACRES, INC.

MENT # P94000014554 (7)

Principal Place of Business o m..ﬁﬁ;.. Aujf'_
33920 US 19 NORTH 33%0 US 19 HORTH
SUITE 210 SUITE 210
PALM HARBOR FL 34654 PALM HARBOR FL 34534 -
2. Principal Place of Business o _2a -f\ﬁ-ai-hr"fg‘.l\'n;irr_ ess - o
Sute, Apl. #, et | Sute:. Apl #, et
City & State B City & Srate
2 Country ] Zif: _ Country
24 25| 29 Efﬂ,,,,

g, Name and Address of Current Registered Age

33920
SUlt
PALM

SMITH. JAMES W 82 ee 5 (P.O. 8 x Number N t Acceptahlo)
US 19 NORTH TSR 5T 0, wale 20

L

ANRAR

3. Date ncorpanated or Quaited | 3a. Date of Last Hepor

02/22/1994

10/16/1995

&R T T
593231676

&. Canttizate of Status Dasredd [l

6. [\ect»on C.ampa agn Fmancmg
Trusl Fund Comnbuuon (o

8. Tlu( corporation has habilty to mlanghh, 1,3: undu s 19J 0

{J Yoz FlNo

Frarida Sta

19 Name and Address of New Reglstered Agent

S pesd

& S

Applied For
Nzt Applicable
$B.75 Additional

Fee Required

$5 00 May Be
Added to Fees |

210 gl
HARBOR FL 34854 al e,
[

11. Pursuant
famvhar with, and accept th

SIGNATUR

16 the: prowisians of Ser_:nnr\-,s 607 1)

[agatans of, Secton B0V G5

TRt St

AT e

and 607 1508, Florida Staluates, ll>e above-nanmed ¢ unpc\rahon Cotrits his
or registeced agent, or boba, i the Stale of Flonca Such char e s du‘i e w4 by e corporabian's baaed of dectors | heseby accepl the gpporstnant

=|%0

o Segen FL||E

Gade

statement tar the purpose of ¢

raTE

anging its registered offce
- registered agent 1 am

TO OFHC[ H‘n AND

20 4% (@ N 2

STREET ADDRESS

2 3 STREED ADDHESS

CHTY-S1-47

CITY ST-2IF o D X YCRTE
N Clnrert 3 1THF

HAME 33 NAME

STREET ADDRESS 37 SINELT ADORESS
Ciry-§1- 71 e Raroyeste
TITLE {_J DELETE 4 1TILE

NAME 42 hAME

STREET ADDRESS A35THEED ADTRESS

4470 84

THLE ij)ﬁfil 5 11tk

NAME 57 NAME

STREET ADDRESS 53 SIREL | ADDRESS
Cay-81-ap ) R IR 1IN ST S
TITLE [7] DELEIE [l

hAMZ 62 KEME

STREET ADDRISS B LSTFEET ADDRESS
CiTy-ST-ZiP BACITY-5T-21F

D DFECTORS IN 12

Changz D Additan |

ANO
L, V=2 B

}r:s.g,m AP P UL e,

12. 13

IG; PS T o [T CELFTE RNt fl)zs o

NAME SMITH, W. JAMES 1 anant AQt- Quf) NE<
STREET ADORESS 33920 US 10 NORTH, SUITE 210 st | e >
Ty S1.2F PALM HARBOR FL 34684 Qi siar %

THILE ] CELETE FRRA

NAME 22 NAME

T Crange [ Addiion |

[7] Change  [] Addition

O Cherge . [ Addi

certify tha

appears

14. | do hereby cerlity that the u'.furmal@h “51‘1[;;3

oath; that { am an officer or dirgctor of tt

SIGNATURE:

ot s fone Is vidantanly furns el and o

at tne inforrnation indicated on tl i ar

in Block 12 or Bigtk 1+ i changager, o an gn attarhrmant with an add-ess
<

SAGNATURE AND TYPEG OR P

[ crange” [ Addtion |

U Cange [ Addtien |

6 nat qualfy for the exengt o0 shated 1 Se ston 119 OF3)k],
frepod o sapplornental annaal repart is true and accurale: and that my signature shial have the same |ﬁjri| eflect as it marlks uncler
tha corporabion On the re@cevor or trusted empowerad 10 exacdate this repart as reduited by Chapter GO7, Forida Statutes. and that my name

N b S8 Aok (B D720

Fiarida Statutes. | furdier

CR2EQ34 (12/95)

Ry 7 ard



