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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANKWUAL REPORT

PRQFIT

Sandra B, Mortham
Secietary of Stale
DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000072811 (9)

1. Cotporation Mame

OAK GROVE CONGREGATE LIVING, INC.

Principal Place of Business Maiting Address

4362 W. MAIN 8T 4362 W MAIN 8T
WAUCHULA FL 33878 WAUCHULA FL 33873-8477
us us

FILED

Secretary of State

T

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/18/1995 05/01/1996

Pringipal Place of Business

2. - 2a. Mailing Address - 4. FEI Number
’2_1] 561 (22 Omwﬂt—' 5{- El Jﬁé;—'w ¢ Mv’b {—— 65‘%15438 Not Applicable

Applied For

Sulta, Apt
22]

#, elc. Suite, Apt. #, elc.
27]

B. Cerlificatc of Status Dosired

ﬁq $B.75 Additional

Fee Required

City & State

City 8 State 6. Eisction Campaign Financing $5.00 m
e . f ay Be
ﬂkm W ;ﬂ L{J M—c&o&-‘, F L Trust Fund Conlribution O Added to Fees

123 124)@__1_‘

ip Coyntry 21, Co ﬂf)’ ﬂ B. This corporation has liability for intangible tax under s. 199.032,
24 3 3? 7-5 —2;] M{,L ;l .}3 YY & E] 7 Florida Statutes Oves Owno
M 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent

MCKIBBEN, JEFF J o1} Name

‘m seUTH F'FTH AVE 82| Street Address (P.O. Box Number is Not Acceptablo}

SUITE 8

WAUCHULA FL 33873 83

84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of chinging its registored
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s bogrd of directors. | hereby accept the appointment as registored
agent. { am familiar with, and accept the obligations of, Section 607 0505, Florida Statulos,

appears

in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

PR I o T2 I AT R N 71 218 I AT R = Y S /4

L]
SIGNATURE Emﬂf.zwg_;;)oaﬁesm"‘_ém@a _&12,7‘
Signature, typod of printed namg ol registered agont and litle I applicanle {NOTE Redistered Agent signature required w DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] O pecere 1ATITLE [ 1change [ Addition
NAME JONES, EMALINE H 1.2 Name
streer aporess | RT 1, BOX 368 2 1.3 STREET AUDRESS
omv-stze | WAUCHULA FL 33873 LACTY-5T-2IP
TITLE [J okcete 21 THILE [J change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP 2 4 QITY-§T-21P
TLE [ berEie 31 TIILE ["TChange ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-§1-21P 34.COY-51-2IP
TALE CJpoete 4170 [Ichange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
GITY-ST- P 4.4 CITY - 51- 2IP
FINLE 1 DELETE 51HILE 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADGRESS
CITY - 3T- 2P 54 CITY- 51-2IP
THLE [ cecere B1THLE I change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2P o B4 CITY-ST-21P
14. | do hereby cerlify thai the information supplied wilh this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(), Flerida Statutes. | further certify that 1he

information indicatad on this annual ropart or supplemental annual reporl is frue and accurate and that my signalure shall have the sama logal effect as if made under oath; that
I arn an officer or director of the corporation or the receiver or trusiee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

4 S L )

FLORIDA DEPARJMENT OF STATE Jun 1 6 1 99 7 8 O Oam

CR2E034 (9/96)



