= .- FILE NOW: FILING FEE IS $61.25 FILED
17 NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am 5 '
Katherine Harrls ecretary of State

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 04-26-1999 90087 020 ****70.00

1999 |
DOCUMENT # N97000001300

1. Corporation Name

00 e

WESTMINSTER RETIREMENT COMMUNITIES, INC. : R
Principal Place of Business Maiiing Address ' ' : o .
80 W LUCERNE CIR 80 W LUCERNE CIR o
ORLANDO FL 32801 ' QRLANDOQ FL 32601 . j
us us ’ "

' “ : 4

L !

2. Principal Place of Business ) 2a, Mailing Address 3. Date Inoo&ratad or Qualifed
1] 6] 03/07/1997 . i
Suite, Apt. #, etc, ) Suite, Apt. #, etc. 4. FE| Number . . Applied For B

2] . 27 NOT APPLICABLE [Nt Applicabie | |
City & State ' City & State ] . $8.75 additional !

EI —zgl 5. Certifcate of Status Desired X Fes Required ;
Zip Country Zip Country 8. Efection Campaign Financing $5.00 may Be .

;l [EI ;;l 30 Trust Fund Contribution a Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '

’ ) 81| Name . ' o

KEITH, HENRY T 82| Strest Address (P.O. Box Number Is Not Accaptabla) “

80 W LUCERNE CIR ' ‘

ORLANDO FL 32801 & j

' Ba| City 135 Zip Code
FL. ;

11. Pursuant o the ﬁmvisioné of Bections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authonzed by the corporation’s board of directors. | hareby accept the appointmeant as ragis!ers_d

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE Signature, typed or printed name of rs;;islured agent and titla if appticable. {NGTE: Registerad Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS i3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE T 1 DELETE 1.1 THLE ] Change Addition | =
NAME KEITH, HENRY T 12 NAME N
smeeraporess| 30 W LUCERNE CIR 13 STREETADORESS 1 &
orvsrze | ORLANDO FL 32801 1.4CITY-ST-2P , 1 &
Tme cD [J DELETE 21TIMLE p&cmga ] Addition | . O
NAVE BRYAN, J SHEPARD 22NAME . -
sreetaporess| MBS T-BEAGH-AVES wsmeeranress B0 West Lucerne Circle ‘ .
CITY-ST-ZIP AWG-B&GH% . 2 4 CITY-ST-ZIP Drlando ' FL 3 2801 i .

TmE D CIDELETE  Ra1TmE yLChange [ Addition
NAME GAY, WILLIAM W 32 NAME : . '
streeT apneess| S24-STOCKTON-STREET wsmerairess B0 West Lucerne Circle !
orv.stze | SARCKSONVIHEF-32204 sacmvstze Prlando, FL 32801 . . ;
TINE DVC [ DELETE 44TME ) ﬁ(}hanga [J Addtion |
NAME MIDDLEBROOKS, WILLIAM E 4 2NAME . »
sreeT aporess| TTOT-20THAVE-NW sasmecrancress B0 West Lucerne Circle ool
orv-stze | BRADENTONFE34209 wervstze  Prlando, FL 32801 :
TLE VP B [J DELETE 51TIME [JChange [ Addition
NANE EMERSON, JAMES F 52 NAME ‘ 7 :
sweetaooress| 80 W LUCERNE CIR 53 STREETADDRESS v 7 \
arv.stze | ORLANDO FL 32801 S4CITY-5T-ZP : . -
e AS T DELETE GATIILE ' DiChange  [lAddiion | |
NAME SMAAGE, DONNA M 62 NAME i
street aooress| 80 W LUCERNE CIR ‘ 6.3 STREET ADDRESS :
crv-st.ze . | QRLANDO FL 32801 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same logaf affect’as if made under oath, that t am an
officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. o
SIGNATURE: /9 1999  swr-£35-S0Ss
Data . Daylime Phone # .

A

o N AR
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR




