2000 UNIFORM BUSINESS REPORT (UBR) f

DOCUMENT # 757880

1. Entity Name

PALATKA RETIREMENT VILLAS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90005 029 ****6] 25

Principal Place of Business

PROVIDENCE CENTER
134 E. CHURCH ST.
JACKSONVILLE FL 32202

Mailing Address

SANDRA B. BONNA
134 E. CHURCH ST.

JACKSONVILLE FL 32202-3130

2. Princlpal Place of Business

3. Mailing Address

AR ARV

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59'2 147710 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Ragkitered Agent 7. Name and Address of New Registered Agent

HAUT, VINCENT J.
11625 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32217

Name

- —————

Street Agdress {P.O. Box Number is Not Acceptaoe)

City

FL Zip Code

8. The zhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S!IGNATURE
Sigrature, yped or printed name of registered agent and ttle it applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TITLE FD . Kueme TITLE D , Ochenge [ amition | H
NAME HARRIS, RETA NAME Brown, Mary Lawson 2
STREET ADDRESS | 102 ASHLEY DRIVE STREETADDRESS |1 07 South 9th Street ]
omi-S-2P 1 pALATKA, FL 00000 32117 M-SR JPajatka FL 32177 : L§
TE D I Detets TITLE VP O change [ Aadiion | O
NAME CRAFT, EVIE NAME Miller, Mrs. Joyce
seeT A0BRESs | 109 CODY DR STREETADDRESS |p .9,  Box 520
omv-st2p | SATSUMA FL SMSTZP  lRostwick FL 32007
TME vD Kl)elete TITLE Qa ters, Carmen’ [Jchange [ Addition
gAME " HAR:';-""-RETA-R memn e :AMTREETADDHESS 1707 S Palm Avenue-
TREET AGDRESS | 102 ASHLEY D
orv-sT-2P | oAl ATKA FL vtz |F2 latka FL 32177
TTE D T Delets TiTLE D O Change (X Acdition
NAME KUMMER, GERALDINE NAME Faunce, Mrs. Barbara
STREET ADDRESS | 5238 SILVERLAKE DR. streeTanoress (150 River: Drive
orv-s-2P | pALATKA FL erv-si-ze |E Palatka FL 32121
TILE vD ¢ .- Delets TINLE D [ change  (J Additior
NAME GINN, LOU NAME Ginn, Lou
STREET ADRESS | 417 ST JOHNS AVENUE STREETADDRESS 1421 St. Johns Avenue
CTY-ST-ZP | PALATKA FL 32177 OS2 |palatka FL 32177
TLE D ‘ [ pelets mLE D [ Change MAddition
NAME FINLAY, JOSEPH REV. NAME David, Chris
STREET ADDRESS | 144 SOUTH FOURTH STREET STREETADDAESS 1110 Myrtle Wood Point Road
- GITY-5T-2P o T -

CITY-ST-2tP PALATKA Fl. '

F_Palatka FL 32131

12. 1 hereby certify that the information supplied with this tiliné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like Co e

indicated on this report or supplemental report is trug an

SIGNATURE: C94ndraAE . LEoiaat

owerad.

(904) 632-1255
Date Daytima Phone #




