FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segratary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

OAK GROVE CONGREGATE LIVING. INC.

DOCUMENT # P9500007281 1 (9)

O

W 33873 [wardec w33877

Principal Place of Businoss Maiing Addrass
RT 1. BOX 366 2 AT 1. BOX 366 2
WAUCHULA FL 33873 WAUCHULA FL 33873
3. Date lnco?»ormed or Qualiiod | 3a. Dale of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 4£502 v WA st dhech wle, [2WE62 W Moty Y. Uhuchuln, bd 65~ 0615488 ot Applicatie
Suito, Apt#, ole. |, Sufle. Apt &, alo. 5. Cerlificale of Stalus Desired ] $8.75 Additional
22] o ~ zﬂ _____ Fee Required
CH& & State City & State 6. Election Gampaign Financing $5.00 May Be
»C/h U.«(Q_‘ 7 [Z 33873 ]MLLL(' A ’-&'L{uﬂ Fl 3573 Trust Fund Contribution O Added 1o Feas
-’—"P Couptry i 8. This corporation has liability for intangible tax,under s 199.032,

/j; < /80/ [ < Florida Statules [T ves No

9. Name and Address of Current Reglstered Agent

10. Name a!"l-g' Address of New Reglstered Agent

MCKIBBEN, JEFF J
106 SOUTH FIFTH AVE
SUITE B

WAUCHULA FL 33873

81] Namo

B2 Streat Address (P.O. Box Numbar is Nol Acceptable)

83

Zip Code

84 Ciy 85
FL

farnllian with, and accept the obligations of, Section 607.0505

or regstated agenl, or both, in the Stale of Florida. Such cnan%

loricla Statites.

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing ts registered office
B was authorlzed by the corporation's board of directars. | hereby accapt the appoinimant as registerad agent. | am

SIGNATURE s i e e e e e e e e e e e e e e e e e et 1 e oot e
Blgnarne, lyped o priet rame of reg starocd agenl and ti: If a;igricatin MNOTE: Peagisitered Agerl signalure requirid when reinstarng DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE v [ DILete LATTLE O Change T Addition

NAME JONES, EMALINE H 1.2 NAME

sweeraponess | AV L BOX 366 Z 135TREE] ADDRESS

avsiw | WAUCHULA FL 23873 sagir-51.70

TITLE [C] CELEGE 2.1 TILE {7 Change [ Additien

NAME 2.2 NANKE

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2IP 24 0IY-§1- 210

TITLE [1 DELETE 3 1TITLE {73 Change ] Addition

NAME 32 NAME

STREET ADUALSS 3 SUREEI ADDRESS

CIlY-ST1-21P N 3dcmy-si-ap

THLE [ DELETE 4 1TILE [} Change [ Addition

LM 42 HAME

SIREET ADDALSS 4 ASTHELT ADDRESS

CTy-8T-2p 440TY-51-717

TILE [ DELETE 5 1 THLE [[] Change [ Addition

NAME 5.2 HAME

STREET ADDRSS 5.3 STHLET ADDRESS

Cl¥-S1- 2P 54 CITY-S1-7P

TITLE [C] DELETE 6 1TMLF [] Chenge  [] Addition

NAME 6.7 NAME

STREEY AUDRESS 6.3 STREET ADDRESS

CITY-S1-2F 6.4 CITY-51-2iP

SIGNATURE: _ Qp///Ww

SIGNATURE AND TYPED OF PRINTED NAME OF |

n address.

14. | do hereby certify that the information supplied with this filing Is voiuntarily furnished and does not qualify tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify thal the information indicated o this annual repart or supplemental annual roport is true and acourate and that my signature shall have the sama logal eflect as if mace undor
oalhy that | am an officer or direclor of the corporetion o 1o regelver or lrustee empowered 10 oxocute this repon as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 #f changed, or on an allachrant wi

My (el 29,99 417250609

3 GFFIGER OR DIREGTOR

Daytrne Prooea

CR2E034 (12/95)



