FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COASTLINE HOME

P97000095200 (6)

CARE, INC.

Principal Place of Business

11505 KELLY ROAD STE 20§
FT MYERS FL 33906

Mailing Address

11595 KELLY ROAD STE 209

FT MYERS FL 33908

DO NOT WRITE IN THIS SPACE

Feb 18 1998 8:00am
Secretary of State

000 A O

3. Date Incorporated or Qualified

: 2. Principel Place of Businass 2a. Mailing Address 4. FEl Number Applied For
P ) | 26 G;{; — & 7q Q-q / r-’ Not Applicable
S Suite, Apl. #, aic. Suite, Apl. ¥, elc. it
P P 6. Cenlificate of Status Desired | $8.75 Add_monal
: El ;I Fee Required
- City & Stale | Ciy & Stale 6. Efaction Campaign Financing $5.00 May 8o
o [23] 28] Trust Fund Contribution O Added to Foes
.i Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
. —ETI m ;] EI Personal Proparty Tax due June 30, [Jyves [ no
_ 5. Nama and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
WALSH, MAUREEN H 81| Name
" 11585 KELLY ROAD STE 209 82| Strest Address (P.O. Box Number is Mot Acceptable)
FT MYERS FL 33908
3 83
: 84| City FL las] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation's board of direclors. | hareby accept the appointment as registared
agent. | am familiar with, and accept the obligalions of, Scction B07.0508, Florida Slatutes.

rF. Y7 S SPL.JERT. Y. m.

Block 12 or Block 13 if chan

P G

or on an atlachmont with an address,

SIGNATURE R R R
Slonalure, lyped o prinisd fanw: of raguelored agant and wtle it applicalil {NOTE: Regstored Agan’ signalure required when reinstating) DATE F:
; 12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 14
R T PD [T oeLete 11 TLE [T Change [ Addnion g
] e WALSH, MAUREEN H 2N 3
streer wophss | B214-4 CEDARBEND DR 13 STREET ADDRESS a
£AY-ST-21p FT MYERS FL 33919 14051 7P &
TITLE VD L] DELETE Z1T0LE VD CJ: ' 37 K X Shange [T Addition |©
N SUCHECKI, JANET K 22MMe 75 W Q—-“&o 1, Ohnet
= | sweeranoness | 2402 WOODLAND BLVD 213 STREET ADDRESS Haq Vi Ney o Ce, O,
< | emy-st-ze FT MYERS FL 33907 veonvstae | ok Maees , Ff 33319
s | me 8D 7 DELETE 21TNLE 7 M [J change ] Addition
5| namE SMITH, DIANE 3.2 NAME
¥y smeetaporess | 2681 BAYBREEZE ST 3.3 STREET ADDRESS
© | cny-sr-ae ST JAMES CITY FL 33958 14, CITY-§1-2F
TTE TJ oecete 41TITLE [ change T Addition
| oM 4.7 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
T | omv-stoze A4 CIY-ST-7p
TME T DELETE 51 THLE [J Change ] Addttion
L3 52 NAME
T | sTeeT anpmess 53 STREET ADDRESS
o |Leiry-sr-zp 54 CITY-51- 2P
TITLE 1 ocere 6.1 TILE [T crange ™ T addilion
NAME 6.2 NAME
7 | STREET ADDRESS 6.3 STAEC) ADDRESS
1| ciy-st-ap 6.4 CITY-51-7IP
- 14, 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information

indicated on this annual reporl or supploemental annual repor! is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar tho recaolver or trustee empaoweted 10 execute this report as requirod by Chapler 607, Florida Statutes; and that my name appears in

ﬂA: /ﬂ7/ /n/n Vo = A~z &




