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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT saiiE FLORIDA DEPARTMENT OF STATE
CORPORATION RIS Sancia B. Morthar Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P97000027002 (9)

1. Carporation Name

WELCOME HOME ASSISTED LIVING FACILITY OF LAKE CO

| MR AT

i Principal Place of Business Mailing Address
6329 CR 1544 6329 CR 154A
WILDWQOD FL 34785 WILDWOOD FL 34785
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A|3UAR GrAys AlPord nd |37 22 GRAYS Amport d | §9- 3947334 Not Applicable
Suite, Apt. #, stc Suite, Apt, #, etc. * B . $8.75 Additional
—122 —EI 5. Certificate of Status Desired ] Fee Required
City & State City & State 8. Eleclion GCampaign Financing $5.00 May B
e s — . s y Be
a0y L ALE | F e BleAvy L ARE ,_Kd: Trust Fund Cantribution O Added to Feas
Zp Country Zp 7 Country 8. This corporation owes or has paid the current year Intangible
"2‘4,1392/ & c? ;5_' L AJEE 29 ,5;' /5 7 EI[,A/&E:". Personal Property Taxdue June 30, © M ves [ No
%, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FINCH, ROBERT M 811 Name
6329 CR 154A -
82) Street Address (P.O, Baox Number is Not Acceptable)
WILDWOOD FL 34785
a3
84| Ciy FL |35 Zio Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am famitiar with, and accepw of, Section 607.0505, Florida Statutes,
sionatuRe SCetad s [ /—{E?-?g?
DA]

‘Signaiure, ryped oc pinted name of regislered agent and Litie if applicabla. (NOTE. Fieglslered Agent signalure required when reinstating) j T
12, GFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE U 7 pELETE 1.1 TLE [T Change [ Additiar
NAME FINCH, ROBERT M 1.2 NAME
smee aporess | 6329 GR 154A 1.3 SYREET ADDRESS
CITY-§T- 2P WILDWOOD FL, 34785 _ 1.4 CITY-ST- 218 )
TIMLE D 7 DELETE 21 TALE [Jchange [ Addition
NAME FISCHER, SHARON A 2.2 NAME
sreet anpeess | 6329 CR 1544 23 STREET ADDRESS
ciry-s1-7p WILDWOOD FL 34785 2 4GITY-57-2PP ,
TITLE LT DELETE 31TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-2P 3.4, CITY-ST-2IP )
TILE [T DELETE 41TmE [ Chiange [T Additian
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-217 44 CITY-ST-21P _ ) o
TITLE [T DELETE 51 TILE ] Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S7- 7P 5.4 GITY-5T-2IP
ME [T DELETE 6.1 FITLE [ Change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51- 212 6.4 GITY~5T-2P

14. | hereby cariify that the infermation supplied with thig filing does not qualify for the exempticn stated in Section 119.G7(3){i), Florida Statutes. | further cerify that the information
Indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ST B R i NRED L-r2-38 352 -3/~ 2297

DIGNATLRE AND TrPED OR PRINTED NAME OF SIGNING OF] DR DIRECTOA Dala Cavtima Phana #

CR2E034 (10/97)



