05071999-90039-001-$150.00-5150.00

FILED
May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls Secretary of State
L. REPORT
Seciatary of Stete 05-07-1999 90039 001 ***150.00
1 999 OIVISION OF CORPORATIONS
DOCUMENT #
bt P98000013939
CASA LINDA OF OSPREY, INC. )
I I OARARMRURT AT
419 CECANNE DR. 419 CECANNE DR. i
DSPREY FL 34229 OSPREY FL 229 :
DO NOT WRITE IN THIS SPACE :
3. Dato Incorporated or Qualifed !,
02/11/1998 =1
2. Principal Place of Business 2a. Maiting Addreas 4, FEI Number Applied For . i.
FI EEL @5"‘08‘—[ 0"{“8 Not Appiicable ﬂ_}
Suite, Apl. #, BiG. Suite, Apl. #, efc. ] . $8.75 adsitional -
L;ﬂ }-ﬂ 5. Centifcate of Stalus Desied (] o Remired g
Cly & Stato City & State _ |6, Etoction Campaign Financing _ - . $5.00 MoyBe | .3
2 28] Trust Fund Contribution Addad to Fees g
Zp Country Zip Country 8. This corporation owes the curment year Intangible =5
24 [2s]_ El_ [30] Personal Property Tox. Oves OlNo
9. Nama and Address of Current Registered Agent . 10. Name and Address of New Regqistered Agent =i
81] Name ) at
PREWETT, DANIEL L | _ =1
5m BENEVA RD- s 82| Streel Address (P.0. Box Number is Not Acceptable) E;
SARASOTA FL 34233 h 5 =M
84] City 85] Zip Code E
FL "] =
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changlng its ragisterad —
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiared .
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statules. . =
SIGNATURE ‘ =
SIgAakia, Typed or pnted ame of eQseTed agen and The i ZpPICADE. TNOTE: Ragizisrad Agent woraiae raqLwed when [enatatng) DATE =
12. OFFICERS AND OIRECTORS 13. AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
e D [ DELETE +1TME [JChange L] Addition .E _
NAME GREGORY..GEORGE 12NAME 3
smeeTapokess| 419 CECANNE DR, 13 STREET ADGRESS oE
omv-srze | OSPREV-FL 34229 SACITY-5T. 2P 2=
e [J DELETE 21TME [JChange  [JAdditon | O
NAME 21NAME —_
STREET ADORESS 23 STREET ADORESS
CITY-ST-2° 24 TY-ST- 2P -
TLE [ DELETE I4TIE ClChange  [JAddition
NAME 22NAME -
STREET ADRRESS " e o~~~ 33sTREETACORESS | _ - —=
cy-s5e.2e ) o ) 34.CITY-ST-29 e e - - -
™mE [ DELETE 41 TME OlChange  DAddion | ™ =
NAVE 42000 =
STREETADDRESS 4 STREET ADORESS =
CITY-51.2P 44 CITY-5T-29 —
me [ DELETE S1TIRE ClChange [ Addition =
HANE 5.2 NAME _$_
STREZT ADDRESS 53 STREET ADDRESS
CITY.ST- 2P 5S4 CNTY-ST-2P —
e “ToeLETE TITRE g ) Ao =
NAME £2 NAME J—
STREET ADORESS| 53 STREET ADURESS
" cny.srze ] ] . .7 edcny-§T-zP . LT ; N

14, ] heroby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate and that

officar or director of the corporation or the receiver or trustea empowened to execule this report as required by Chapter 607, Florida Slatutes; and that my name appaars in
ged, o on an pitach i

Block 12 or Block 13 if ¢h

axemption stated In Section 119.07(3)1), Florida Statutes. § further centify that tha infn-rmatior; [
my signature shall have the same leg

nent with an address, with ol olharpw empowered.

al affact as if made under oath; that | am an

i
i




