FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -
PROFIT FLORIDA DEPARTMENT OF STATE A r 14, 1999 8:00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT o oo - ecretary of State

1999 DIVISION OF CORPORATIONS _ 04-14-1999 90141 025 ***150.00

DOCUMENT # PQ6000041172 x

1. Corporation Name

MAGNOLIA RETIREMENT HOME, INC. r

(A

Principa! Place of Business Mailing Address
149 MAGNOLIA AVE : 149 MAGNOLIA AVE
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 05/08/1996
2. Principal Place of Business E 2a. Maiting Address 4. FEI Number Applied For
2] : 28] 650672055 ‘Not Applicable :
Suite, Apt. #, ete. = —.. =~ . -ra Suite, Apt. #, elc. - r- - - . R ) ;. =. . %8 i )
>—’ uie. Ap etc‘r uite, Ap e 5. Cerlifcate of Status Desired O $8 75 Add}honal
22 . ’ ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be i
23] 28] : Trust Fund Contribution Added to Feas '
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l - E;l E] lm Personal Property Tax. O ves Zﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
L 81| Name . '
DOMISIW, MANUEL M . .
149 M AGNOUA AVE 82| Street Address (P.O. Box Number is Not Acceptable) '
SEBRING FL 33870 a3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

R i VA ol E
S T 04-09 -39 (g4 2822/ |

SIGNATURE L
Slgnatuse, typed ar prnted rame of ragistered agent and titte if applicable. (NOTE: Registerad Agant signature regquired when reinstating) DATE SI =F .
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12 @' ‘%: |
TME D : [ DELETE 11 TITLE [iChange [ Addition E e
HAME - | DOMISIW, MANUEL M. 12 NAME p- S
streeTanoress| 17040 BRIDLEPATH CT 1.3 STREET ADDRESS o, i&
CIFY.ST-ZP LUTZ FL 33549-5297 14 CITY-ST-ZP B :éi‘f i
TME D . ] DELETE 21TME [(QChange  [JAddition | © ' ;r ;
NAME DOMISIW, PRISCILLA C . 22 NAME |
smeeraooress| 17040 BRIDLEPATH CT o .|| 23smeET ADDRESS ) ) L L
arv.stze | LUTZ'FL 33549-5297 = I P - ) Tt T -
TITLE ' : ] DELETE 3.4 TLE : [_1Change [ Addition
NAME _ 12 NAME ‘
STREET ADDRESS . . 3.3 STREET AODRESS ;
CITY-ST-ZIP . - 34.CITY-$T-2P . o
TME . 3 DELETE 41TMLE OChange [ Addition
NAME . 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP .
TTLE : [ DELETE 51TITLE [OChange  (J Addition .
NAME : 52 NAME ' ’ : '
STREET ADDRESS , 5.3 STREET ADDRESS E
CITY-57-2P 54 CITY-5T-ZP ‘
TTLE [ bELETE 61 TITLE [JChange [ Additior
NVE ol T SZNAVE
STREET ADDRESS|» I 6.3 STREET ADDRESS
CFFY~ST-ZIP.—.—'W- . .: - "-a' 64 CITY-ST-ZIP ‘
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supptetme atal Ay al report is trub and accurafd and that my signature shall have the same legal effect as if made under oath; that | am an | 4
gf!t;girg gﬁrgﬁlﬂ c;f ;?Fc%%rﬁort:n : g ',!ﬂ{" or-tristoeg) powered tlt? t?'xetr;‘ute I_t;ns report as :jequ:red by Chapter 607, Florida Statl_}te_s: and that my name appears in | l % -
ge: ppcmpntwil dddress, with all other like empowered.
- L/ s
i

R Date ime’ Phone



