ﬁ

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_PROFMIT 3 o FLORIDA DEPARTMENT OF STATE |
“CORPORATION Sy Sandra BB Mofham
ANNUAL REPORT Secretairy 9[ Sf@e
1996 I DIVISION OF CORPORATIONS

DOCUMENT # P95000040733 (4)

1. Corparation Name

EVERGREEN OF CRYSTAL RIVER, INC.

st

Principal Place of Business WMailfng Addr;s;
490 NORTH SUN COAST BLVD. 490 NORTH SUN COAST BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 05/19/1995
2. Prdncipal Place of Businoss 2a, Maling Address 4. Fel Number Applied For
: [ UER %Agjg/_j_ el o o ST1-531651 ‘{ Not Applicablo
uite, Apt. #, etc. Suite, Apl. #, etc. ) i $8 75 Addlitional
[ 6. Certificate of Status Desired ) a
E__ZL}!?CJ Sancoael A 485 H wy /f e e - Fee Required
City & State « . City & State 6. Flection Campaign Financing $5.00 Ma
b . y Be
MW KW{ 7~ ] ﬂil e o Trust Fund Gonribution O Added to Fees
zp 7 | Counlry | &n _ Country 8. This corporation has liability for intangible tax under 5 199.032,
U &gy 2y 5| P res 29] a0 Fiorida Statutes ves [JNo
i © . fiame and Addreas ngurrenl Registered Agent T 10. Name and Address of New Registéred Agent
81| Name -"5 I
) TSUL, JENNY T /A VA 4 s JEawn' ) 124
’ 82( Stre dréss . Box Number is Not fptable) .
450 NORTH SUN COAST BLVD. NAIB " S 500 P RBLd . 7S Moy /7
CRYSTAL RIVER FL 34429 63 : /. g
MC/z,wa Arab e Fo 34/¢s2
84| City 85| Zip Code
") FL |
11. Pursuant 16 the provisions of Sections o07.0507 and 607.1508, Florida Statutes, the above-named corparation submits this statemem for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghange was authorized by the comoration's board of directors. | hereby aceept the appaintment as registerad agent. | am
familiar with, sy cept tho ?rlig tiois of, Fection 607.050%, Florida Stalutes. - é
(9
Sige ;nrﬁo ot ridie 8 registierod agon a1t aggf b b B NOTE F{L;:?e =1 Aget sigediore rkauired wivg| | reinstatiog) e C’?f / —u';
12, ] . OFFICERS ANG DIREGIORS ™ B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
e ‘ [J DFLETE 11T0LE W Pece d_ch,"jZ O Crenge [] Addiion | &
NAME 12 NAME - g [vLﬁ % 3
. 4 y ~ S
STREET ADDRESS 1.3 STRECI ADDRESS | %o/ 57 © """"‘coo"zf Kol LS y 7 &
CiTY-ST- 2 o o 140ITY-§7-2P ﬁt o;_g//f/ K/ﬁ/u el FTAS ARG &
i [ DELETE 2 FINLE XS v c7ans 2 Chage [ Addton  |O©
-
NAME 22 HAME v TELA FES%
SIREET ADDRESS Z3SIREET ADDRESS | &/ F & Secdoe ot»d// &L S vy F
CiTY-5T- 2P . MUY S 20 | C M egg i) Aetie s Pl Bl G 2G
‘ TITLE [REEN 3 (TTLE 7 [l Cnange  [J Addition
| NAME A2 NAME -
! STREET ADORESS 43, STREET ADDRESS
‘ cY-s1.2IP e Raseysiae |
ML ) DELETE 41TNLE — E ge  [J Addition
™ SO000 153993
N -05/25%/95--01004--003
STREET AGDRESS 4.3 STREET ADDRESS *4:200, ol
LiTy-sI-or o _Qaschy-si-zp
TITLE [ DELETE 5. 1HILE [J Change  [J Addition
NAME 52 NSME
SIREET ADDRESS 53 STRLET ADDAESS
Ciy-s1-21p B — o S4CTV-ST-AP |
THLE [ DELETE 6. 1TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREE! ADDRESS
CiTy-$1-2p - §4CTY-SF- 70

14. | 0o hereby cerlity that the information supplied with this filing is voluntarily fumnished and does nol qualify far the exemption slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual reon or supplemental annual report is true and accarate and trat my signature shall have the sama lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o excoute this reporl as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: 7 SANATURE AND Ty o'nph{r'zc Ngmusoni'c'éﬁ oRDIRECTOR o ’%—;:}j—#?é 42?:23’%}%2 ﬁ;

e -




