Commonwealth of Virginia

Effective Date/Time: 11/30/2020 01:40 PM

BRSNS 200 ANNUALREPORT | SRR
P e <5 COMMONWEALTH OF VIRGINIA Eniy ID:O0esszro
S — STATE CORPORATION COMMISSION Filing Date/Time: 11/30/2020 01:40 PM

CORPORATION NAME:
CALLAWAY VETERANS HOME, INCORPORATED DUE DATE: 12/31/20

—

VA REGISTERED AGENT NAME AND OFFICE ADDRESS: OFFCR SCC ID NO.: 0063827-0

COY L GUILLIAMS

oyl iyl - 5. TOTAL NUMBER OF AUTHORIZED

SHARES:

n

CITY OR COUNTY OF VA REGISTERED OFFICE:
067-FRANKLIN COUNTY

STATE OR COUNTRY OF INCORPORATION:
VA-Virginia

w

»

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or
print in black only.

6. PRINCIPAL OFFICE ADDRESS:

D Mark this box if address shown below is correct If the block to the left is blank or contains incorrect data please add or correct the
address below.
ADDRESS: 610 BETHANY ROAD ADDRESS: 2LLS” Bethan ) Road
1 OA. Ados”
CITY/ST/ZIP CALLAWAY, VA 24067-0000 CITY/ST/ZIP 5oo/~5 es Ml

7. DIRECTORS AND PRINCIPAL OFFICERS: Al directors and principal officers must be listed.

An individual may be designated as both a director and an officer. 0013035
Mark appropriate box unless area below is blank: If the block to the left is blank or contains incorrect data, please mark appropriate @
[ Informationis correct &) Information is incorrect  [] Delete information Boxiind soiaeirfortelon bolow: [] Correction [] Addition [T] Replacement
OFFICER DIRECTOR OFFICER [ DIRECTOR K
NAME: H.L.\WEBB NAME: Af /. (Webd
TITLE: President TITLE: pchl Jen I J
ADDRESS: CUSTER RIDGE ROAD ADDRESS: Zog Five Mie M7~ R
CITY/ST/ZIP: BOONES MILL, VA 24065-0000 cmysTZP-Casjacd )/ UA- 242l 7

| affirm the information contained in this repor;ézaccurate n% (ﬁr}wplete as of the date below.
o

YANE
M C’A//AwA,V Uc?"ck,wfﬁé/“c f"’c‘ ///?'//z,dze

(ZGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND CORPORATE TITLE /  BATE
LISTED IN THIS REPORT

Itis a Class 1 misdemeanor for any person to sign a document that is false in any material respect with intent that the document be delivered to
the Commission for filing.



2020 ANNUAL REPORT CONTINUED

CORPORATION NAME:
CALLAWAY VETERANS HOME, INCORPORATED

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

12/31/20
0063827-0

DUE DATE:
SCC ID NO.:

All directors and principal officers must be listed.
An individual may be designated as both a director and an officer.

Mark appropriate box unless area below is blank:

[ Informationis correct  [] Informationisincorrect [] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction [] Addition [ Replacement

OFFICER DIRECTOR

NAME: WILLIAM OTEY BOWLES
TITLE: Vice President
ADDRESS: 50 HOLLAND RD

CITY/ST/ZIP: CALLAWAY, VA 24067-0000

OFFICER [] DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless area below is blank:

[ Informationis correct B Informationis incorrect [7] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction [] Addition [ Replacement

OFFICER DIRECTOR

NAME: PHILLIP BOWLES

TITLE: Secretary
ADDRESS: 2061 ALGOMA RD

CITY/ST/ZIP: BOONES MILL, VA 24065-0000

OFFICER DIRECTOR K]

NAME: FA.!UI’ Bewdles

TITLE: SeeRe far?”
ADDRESS: 2¢4s” Bethan? BoAd

CITYISTIZIP: Bporres Miir L4 24063~

Mark appropriate box unless area below is blank:

[ Informationis correct [ Information is incorrect [] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction [] Addition [] Replacement

OFFICER DIRECTOR []

NAME: COY LEE GUILLIAMS

TITLE: Treasurer
ADDRESS: 610 BETHANY ROAD

CITY/ST/ZIP: CALLAWAY, VA 24067-0000

OFFICER [J DIRECTOR K|

NAME: J; My Rewnick

TITLE: ﬁc,q Surer

ADDRESS: Five Mife m+. Poad
CITYISTIZIP: CAllAwgA Y UA . 2L 7

Mark appropriate box unless area below is blank:
[] Informationis correct  [] Informationis incorrect  [] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction [] Addition [] Replacement

OFFICER [] DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER [] DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

0013035



