FILE NOW: FILING FEE IS $61.25 FILED

DD O ON PLOIDA DEPATTWENT F STATE May 18 1998 8:00am
ANNUAL REPORT

1998 DIVlSI(?ZC:;aCr:yozP%::\TIONS Secretary Of State
QCUMENT # N97000001300 (9)

. Corporation Nameé

WESTMINSTER RETIREMENT COMMUNITIES, INC.

Principal Place of Business Mailing Address | llllllll I‘I IIm |||l| Ill“ II’“ |I||l |Im ||||| “I“ |““ ||m |||| ||||

3. Date Incorporated or Qualified

SO-W-HUGEANE-GIRCLE SO-W-LUGERNE-GIRCLE
L |ORLANDO FL 32901 ORLANDO FL 32801 7

7 4. FEI Number Applied For,
J Pend in q Nat Applicable
. 2. Principal Place of Business 2a. Mailing Address . . e
. B0 west Lucerne Circle |m]B0 West Lucerne Circle 5. Cerlificate of Status Desired 1l siiigﬂf:;"ﬂf
£ Suite, Apt. #, elc. Suite, Apt. #, efc. 6. Eiection Campaign Financing $5.00 May Be
r 2 H . Trust Fund Cantribution Added to Fees
% City & State City & State 7. Is this nonprofi corporation a homeowners association?
T |as ;l [ ves ﬁNo
' 2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
T |aa 25 ;;l ;ﬂ Personal Fropertly Tax due June 30. Cves LClne N/ﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent v
i 81| Name
KEITH, HENRY ¥ 82| Swesi Address (PO, Box Number & Not Accepiabie)
+ SO WTUCERNE CIRCLE 80 West Lucerne Circle
ORLANDO FL 32801 83
84 City B85} Zip Code
| FL[®[’

1. Pursuant to tha provisions of Sections 617,0502 and §17,1508, Forida Statutes, the asove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent, | am tamiliar with, accegpl the ghligations n 617.0503, Florida Stautes.
SIGNATURE L Henry T. Keith,CFQ,Treasurer ¥ -/S-9¢
Signaturs. it fstered agent and Litle if applicable {NOTE Repistered Agen signature requirad when reinstaling) DATE

_ 1z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TE D - [ DELETE 1ATIE T BRI Change T Addition
; NAME KEITH, HENRY T 1.2 NAME
STREET aDDRESS | SO-W-LUCERNE CIRCLE 1asmeer aooeess | 80 West Lucerne Circle
: CImY-51- 7 ORLANDO FL 32801 14CITY-5T-2P ]
! TLE [ oeLete 29 TME cD [T Change [ Addition

HAME 22 MAME J. Shepard Bryan

STREET ADDRESS aasmeeTanoness | 1651 Beach Avenue

CITY-ST- 2 sqcmv-stzr | Atlantic Beach, FL 32233
; e [ DeLeTE 31TME PD T Change Gl Addition
*’ NAME 32 MAME William W. Gay

STREET ADDRESS assmeeranoress | D24 Stockton Street

OfTY-ST-7P secm-stze | J@cksonville, FL 32204

TITLE T DELETE 41TILE D VC [ Tchange  L[W.Addition

RAME 4 2NAME William E, Middlebrooks

STREET ADORESS assweeraneress | 7707 20th Avenue NW

Ty -51-2P waorrseze | Bradenton, FL 34209 N

TME [T ceLere 51TITLE VP [ Crange Tl Adition

NAME SZNAME James F. Emerson

STREET ADORESS saseeranoiess [ B0 West Lucerne Circle

CITY-§1-2IP saom-sr-zp |Orlando, FL 32801 .

TLE T oeLee 6.1 YITLE AS 1 Change w Addition

RAME 62 NAME Donna M. Smaage

STREET ADDRESS easreeraonaess | 80 West Lucerne Circle

CITY-$§T-2P sean-si ¢ | OFlando, FL 32801

14. | hereby cartify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legat effect as if made under oath; that | am an
otficar or dirgclor of the corporation or the receiver or trusiee empaowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Biock 12 or Block 13 if chgqged. or on an attachment with an address
. Smaage
SIGNATURE: L . bonna M % u/es  407-334- SeSo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINGUBFFICER OR DIRECTOR / Dale Craytima Fhone .Wim‘




