_

e | | FILED

"“2004 NOT-FOR-PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # N97000001300 02-18-2004 90006 029 ****70.00
1. Entity Name
WESTMINSTER RETIREMENT COMMUNITIES, INC.
Principal Place of Business Mailing Address
80 W LUCERNE CIR 80 W LUCERNE CIR
ORLANDO, FL 32801  US ORLANDO, FL 32801  US 540 879 'y
o= S LR NG M
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092004 Chg-Np ‘ CR2EQ37 “0!03)
City & State City & State 4. FEI Number Applied For
31-1682149 Nat Appticabla
Zip Country Zp Countey 5. Centilicate of Status Desired X gg'zil_‘:?:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent

Name

KEITH, HENRY T
80 W LUCERNE CIR Street Addrass (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be “\ Make checkpayablo'té
Due by May 1, 2004 Trust Fund Contribution, Added to Feas : Florida Department of Slgt;
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND bIREE:TORS -!N’ 1;’.) "
TITLE T CJ Delete TMLE {J Change [ Addition
NAME KEITH, HENRY T NAME
STREET ADORESS | 80 W LUCERNE CIR STREET ADDRESS
CITY-ST-7iP ORLANDO, FL 323801 CITY-ST-2IP
TILE +Pb~ O belete TTLE D m Change [ Addition
NAME BRYAN, J SHEPARD NAME
STREET ADORESS | 80 WEST LUCERNE CIRCLE STREET ADDRESS
CITY-ST-21° ORLANDO, FL 32801 CITY-ST-2IF
TITLE D O talete TILE [ Change  [] Addition
RAME GAY, WILLIAM W NAME
STREET ADCAESS | B0 WEST LUCERNE CIRLCE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-ST- 219
TITLE L B~ O Delete TITLE Change [ Addition
NAME STURM, RICHARD Vv NAME c/D ﬁ
STREET ADDRESS | 80 WEST LUJCERNE CIRCLE STREET ADDRESS
CITY-ST-2P QRLANDQ, FL 32801 CITY-ST-2IP
TME VP O Delets MLE [ Change ] Addition
NAME EMERSON, JAMES F NAME
STREET ADDRESS | 80 W LUCERNE CIR STREET ADDRESS
CITY-ST-21F ORLANDO, FL 32801 CITY-ST-2IP
TNLE T SE— 0 Detete TITLE Change [ Addition
NAME BARR, JOHN W NAME P/D _m
STREET ADDRESS | B0 WEST LUCERNE CIR STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32801 CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling daes not qualify for the exemptian stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
pn address, with all o ike empowered.

— o2 ~t2-0¢ Y07~535-So050

SIGNATU! PED 57 PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phong #

of the corparation or the receivern
changed, or on an attachrmen|

SIGNATURE:

[ JaAes = ATE7535/



