2003 FOR PROFIT CORPORATION FILED

2
R =
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am 3
DOCUMENT # F32291 Secretary of State
1. Entity Name 01-16-2003 90067 023 ***150.00
LAKE HIGHLANDS RETIREMENT AND NURSING CENTER, IN
C
Principal Place of Business Mailing Address
11329 CR S61A 11329 CR 561A
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. # elc — fiemmn D‘ACHECKWJERE'T#WWGES R
City & State City & State 4. FE! Number 59'2082 92 Applied For
5 Not Applicable
i (1 t et
ZI? Country Zp Country 5. Cenificale of Status Desired d $8'75/A_dd't'°"a1
Fee Requirad
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name it f
HEFLBERT L. ROGERS JR Street Address (P.C. Box Number is Not Acceptable)
11329 CR 561A
CLERMONT FL 32711
City - FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
N R e - X . - —= . - - e - . .. .
- .. FILE NOW!!! -FEE IS|$1 50.00 = . 9. Election Campaign Finanding * *~ $5.00 May Bo
After May 1, 2003.. Fe? will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Pinemle TITLE o [ Change [ Acditien g
NAME ROGERS, ROWENA E NAME ' ‘ s
streer aporess | 11329CR 561A STREET ADDRESS 3
CITY-ST-2IP CLERMONT FL CITY-$T-7IP g
o
TITLE v [ Dolate TITLE [ change [ Addition g
NAME ROGERS, HERBERT L, JR. NAME
STREET ADDRESS | 11329 CR 561A STREET ACDRESS
CITY-87-21P CLERMONT FL \ CITY-S7-2IP
TIE TAS O Detete e [ Change (] Acdition
NAE KNIGHT, TERESA A. NANE ¥
STREET ADORESS | 340 W. MINNEHAHA AVENUE STREET ADDRESS
CITY-ST-2P CLERMONT FL CITY-ST-2IP
TITLE S [ pelete TILE [ Change  [[] Addition
e GULLETT, PATRICA L. N
STREET ADDRESS | 4238 ROGERS RD ™~ - e i 27 B STREET ADORESS = mmrm— e Moot o rmem g ———m s e
CITY-81-21% GREENWOOD FL CITY-ST-21P =
TITLE O Delste TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information suppliod with this filing does not lify fpr the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje’aind thaf my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiée emppwered,to exegdfe this repfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on &n attachment wi with g oth ed.
z -z f (352)372 - -:
SIGNATURE: Y, ARED / / f =4 35Z -562) |
SIGNATURE AND TYPED OR PRINTED ‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 'f




