e

~ e

b
M

A

2] 8] B} 2]

Tz = v = e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Sandra B. M

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE

ortham

Secratary of Slate

FORATIONS

DOCUMENT #

1. Corporation Name

SISTERS AT CALLAWAY-HELTON MANOR, INC.

Principal Place of Business

MTdiTi-ng Address

AN

May 06 1998 8:00am
Secretary of State

|21

6. Certificate of Status Desired

O

5515 DOZIER ROAD §515 DOZER ROAD
GREENWOOD FL 32443 GREENWOOD Ft 32443
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifipd
. _._ N 11/13/1996
2. Principal Place of Busingss ju. Mailing Address 4, FE| Number Applied For
o ~ _g_e] _59-3412674 Nol Applicable
Sulte, ApL. #, alc. L Suile, Apl. #, elc. $8_75 Additional

Fee Requirad

FL

City & State City & State 8. Election Campaign Financing $5.00 May Ba
S ;5] Trust Fung Contribution Added to Fees
2ip __ Counlry F 7ip Country 8. This corporalion owes or has paid the current year Intangible
25] ) 2;] EFI Personal Properly Tax due June 30. Oves [CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LINES, BLUCHER B 81| Name
121 NORTH WSON STREET 82 Street Address (P.O. Box Number is Mol Acceptable)
QUINCY FL 32351
83
B4} Cily 85| Zip Code

11, Pursuant lo the provisians of Sections 6070662 and 607.1L08, Florida Stalutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or registerod agenl, or both in the Stale of Morida Such changeo was authorized by the corperation's board of directors. | horeby accept the appoinlment as rogistered
agent. | am famibar with, and accept 1he obligations ol, Seclion 607.0505, Florida Statutes.
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SIGNATURE e . i [, .
Signature typed o prinded nae ol g stered aget and ool appieatlo (NOTE Registered Agent signature requ “6d when renstatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] B I I vidTar: 11 TICE T change L] Addition
NAME HELTON, DIETRA 12 NAME
smeeraooress | 3515 DOZIER ROAD 1.2 SIREET ADDRESS
CITY-5T- 2P GREENWOOD FL 32443 14 GITY -51-2IP
TITLE D IR 21TITLE U Crange  [J Addition
NAME MAYS, JUNE C 22 NAME
staeeraooeess | 5200 FORT ROAD 2.3 STREET ADDRESS
CY-ST-2P QREENWOOD FL 32443 2 ATITV-ST-2P
THLE D T DELETE 31TLE T Tchange ] Addilion
HAME PETTIS, EARL 32 NAME
stweeraporess | 2083 WOLFE AVENUE 2.3 STREET AUDRESS
OTY-ST- 2P SNEADS FL 32460 L 34.CITY-S1-7¢
TITLE U1 DILETE 41 TILE [T change [ Adotticn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 7P
TInLE I GeLere 5111LE TJ Change ] Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST-7P
TILE T otLtTe B.1TNLE [] change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EiTY-5T- 2P 6.4 CITY-ST- 7P

indicated on this annual report
officer or diractor of the corp

alon ot 1he tecewver or trusloe em

14. | hereby certify that the: inlormation supphed wilh this filng does nol quality for the exermption stated in Section 118.07{3Xi), Florida Statutes. | further certily that the information
suppletniental annugd! reporhis tue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
wered to oxecute this report as requireyl:hapter 607, Fiorida Statutes; and thal my name appears in

209 Psa<2g Wbd

CR2E034 (10/97)




