[ 7 PROFIT
CORPORATION
ANNUAL REPORT

1996

* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DVISION OF CORPORATIONS

‘DOCUMENT # F32291

1. Gorporation Name

9)

IéAKE HIGHLANDS RETIREMENT AND NURSING CENTER, IN

bﬁaillng Address

1641 E. AVENUE
CLERMONT FL 34711

Frincipal Place ol Business

1641 E. AVENUE
CLERMONT FL 34711

O T O

ECI 2|

20] 20]

3. Date incorporated or Qualified 3a. Date of Last Report
| 04/24/1981 04/18/1995
2. Prncizal Place of Business 2a, Maling Address 4. FEI Number Applied For
21| 26| 59-2082592 Not Applicable
~ Suite, Apt. #, etc | Suite, Apt #, elc. 5. Certificats of Status Desirad o $8.75 Additional
[22] 271 Fee Required
iy 8 Stale | Cry&State 6. Election Campaign Financing 0 $5.00 may Bo
Lg:,j__‘ o 23] TFrust Fund Contribution Added o Fess
2p __ Country p Country 8. Tnis corporation has liability for intangitle tax under s 199.032,

Fiorida Statutes m Yes {0

9. Name and Address of Current Registered Agent

0.

Name and Address of New Reglstered Agent

ROGERS, HERBERT L
1641 EAST AVENUE
CLERMONT FL 32711

81| Name

82 Street Address {P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11 Pursuant to the provisions of Seclions 607.05602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florda, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. tam

SIGNATURE _ . L R e

. Syntture Byped o pri e Paoe of R st d Auent 8o ate it ;i ucabl (ND1E Fogislered Agont eigiaturd required when ranstating) DATE

12, T GFFICLRS AN DIREGTORS 1s. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CD [J DEcETE 11TILE [ Change [ Adgition
At ROGERS, HERBERT L 12 NAME
swceraness | 1841 EAST AVENUE 1.3 SIREET ADDRESS

| Giv-st-aw CLERMONT FL 14 GITY-ST-2P
itk P (] DELETE FRR(E: [ Change {7 Addition
NAME ROGERS, ROWENA E 22 NAME
sireetaooress | 1641 EAST AVENUE 23 STREFT ADDRESS

| onv-seae | CLERMONT FL 240ITY-57. 2
HHE: '] [] DELETE 3 1TLE [ Change  [] Addition
HAME ROGERS, HERBERT L., JR. 32 NAME
ot aoness | 1641 EAST AVENUE 33 SIREE] ADDRESS
arvsi-ae | CLERMONT FL 340TY-ST-7P
TIE TAS [ DELETE 41TLE [ Change  [7] Addition
Hat KNIGHT, TERESA A. AZNAME
sieeramoaiss | 340 W, MINNEHAHA AVENUE 43 STREET ADDRESS

| crvesiae CLERMONT FL 44ITY-81-2p
TILE S I DELETE 5 1TILE [ Change  [] Additien
HaME GULLETT, PATRICIA L. 52 NAME
st asoress | 4238 ROGERS RD 5 3 STREET ADDRESS

| ovesiaw 'GREENWOOD FL 5 4CINY-ST-2F
n.r [] OELETE 6 1 THILF [ Change 7] Addition
NAMT 62 NAME
5 KL T ADIDRESS 6.3 STAEET ATDRESS
CHIY-SI-7iP 64CITY-ST-2PP

oath; that | am an officer o
appears in Block 12 or B

SIGNATURE:

ment with an address.

rector of the corporation g
13 if changad, oran an

ézg)‘? ,
SIGNATURE AND TYPEDDR PRINTED NA
o

) a‘apﬁomg‘hz ,,E, PO

OR DIRECTOR

14. (dE.'Hc}éby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerldy that the nformatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
; = receiver or trustee ermpowered 10 execule 1his report as required by Chaptar 607, Florida Statutes, and that my name

s oaiz (e 9o4-3%4-5¢2)

CR2E034 (12/95)




