FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT #

1. Corporation Name (9)
LAKE HIGHLANDS RETIREMENT AND NURSING CENTER, IN

Principat F'Iz]w_-“:-[:_(-)_l“a-l|s;vms;:§. T Mailing Address l|||“|| "Il |H|| "Ill 'II'I |I'|| IIlI ||||’ I’II' Ill“ Iml ||||’ I||" ||||

Secratary of State

1641 E. AVENUE 1641 E. AVENUE
CLERMONT FL 34711 CLERMONT FL 34711-317
‘3. Date Incorporated or Qualitied | 3a. Date of Last Heport
o o 04/24/1981 02/26/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 11329 cR _S6lh 6] 4329 CR _S6[A 59-2002502 Not Applicatie
j Sutle, Apt 4, elc __, Sulle. Apl. #, otc 5. Cartificate of Status Desired ] $B.75 cdional
B2y gﬂ Fee Required
_ City & Sule | Ciy&Sute 6. Eiection Campaign Financing $5.00 may Be
23] c,LERMpHr - Fli 23] CLER raprT Fi Trust Fund Contribution ] Added 1o Fees
Zip | Gounlry | Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
[24] 3471 ‘fg@f” 25| LAK® 203MT11-86%  [30] LAKE Fiorida Stafutes Clves & o
___:_A % Name and Address of Curreni Reglstered Agent 10. Name and Address of Hew Registered Agent
81} Nam
1641 EAST AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 32711 11329 CR S48
83
B Ty 85 Zip Gode
dLERMONT FL |"| 34711

AT Pursuant 10 1he provisions of Sections G07,0502 and 607.1508, Fionda Statutes, the above-namad corporaton submils this statement for the purposs of changing S registered
office or regisiered agont, or hoth, in the Wda. Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered
g j

agent | am fargilgr with, apace, ;%ﬁ of, Seclign 607 0505, Florida Statutes.
SIGNATURE /1// A ¢ fﬁ"‘" [ Hovhed L.RocEgs Jr d’{t 3[97
G = aggf and M o agflicatle

o Lypeed @ prted e o) regic T{NOIE Rogistersd Agent signa-ure raquirad whan reinstatng) oate ¥
2. T OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ¢ B oeLE 1ATITE [T Change L.} Addition
NedE ROGERS, HERBERT L 1.2 HAME
simrrraonnss | 1641 EAST AVENUE 1.3 STREET ADDRESS
orv-s-ze | CLERMONT FL 14CIY-ST- 2P
e P T . [T pecete 21TITLE m Change  L_§ Addition
NeME ROGERS, ROWENA E 22 NAME
st anrarss | §649 EAST AVENUE r3smeeranniess |#8 82T CR S61 A
 covsize | CLERMONT FL o 2 4CITY-S1-2IP
WL v [T DELETE 31TITLE If Change [ Addition
NAKE ROGERS, HERBERT L., JR. 32 NAME
steer anoiess, | 1641 EAST AVENUE soneraness | 11929 CR 861 R
| cv-sta CLERMONT FL 34, CITY-ST- 7P
THLe TAS [T DELETE 41TILE T Change L Adddion
NaML KNIGHT, TERESA A. 42 NAME
serracowess | 340 W, MINNEHAHA AVENUE 43 STREET ADDRESS
Cil'Y. 51, 7 CLERMONT FL 44 CITY-§1-2IP
THLE 5 [T oeLeTe 51 TITLE [ I Change L} Addition
NAME GULLETT, PATRICIA L. 5.2 NAME
stwey aonaese | 4238 ROGERS RD 5.5 STREET ADDRESS
L onesze | GREENWOODFL S4CIY-5T-2
THLE [T ceete 61 TITLE [T charge [ Addition
NAME 6.2 NAME
STHEET ABDAE S 53 SIREET ADDRESS
GHTY- 51 7P _ BAQITY-ST- 2P
14. 1 do herehy aertify [hat the information supplied with this filing does not qualify for the exemption staled in Section 118 07(3)i}. Flonida Statutes | further certity that the

information indicali:d on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
Iarn an ofhcer o drectur of the corporation or the receiver or trustee empowered to execute this repoerl as required by Chapter 607, Florida Statutes; and that my name

appoars i1 Block 17 or BRICKKY 3 if changed, A, chmant with an address
SIGNATURE: ﬁd W(g{j il Rlana B, Rockes ™isfa1 852-994~562/

ME OF SIGNING OFFICER OR DIRECTOR Daytimo Fhang #

FLOMOA DEPATIMENT OF STATE Feb 27 1997 8:00am

CRZE034 (9/96)



