2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 15,2004 8:00 am

DOCUMENT # P03000008514 ecretary of State
1. Entity Name
‘ 04-15-2004 90016 026 ***150.00

VESTCOR COMMUNITIES, INC.
Principal Place of Business Mgiling Address
3020 HARTLEY ROAD STE 300 3020 HARTLEY ROAD STE 300 JqVyv10iy
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03}

City & State ’ City & State 4. FE! Number Applied For

56-2312405 Not Applicable
ap Couniry 4 Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MORGAN, WILLIAM L

3020 HARTLEY ROAD STE 300 Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

B. 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, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registered agenl and tite if apphicable. (NOTE: Regislared Agenl signature requsred when reinstating) DATE
9, Election Campaign Financing $5.00 may Be
- Trust Furd Contritution. [0  AddedtoFees
10. OFFICERS AND *jIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE {1 Detete TLE DC [Jchange B Addition
NAME NAME Rood, John D.
STREET ADDRESS STAEET ADDRESS 3020 Hartley Road Suite 300
r
oS- 2 CMSTE_lJacksonville, FL 32257
TILE [ pelete TTLE DP [ change K1 Addition
NAME NAME Farrell, Mark T.
STREET ADDRESS STREETADDRESS | 332 (3 Hartley Road, Suite 300
I
um-srze G- ST-ap Jacksonville, FL 32257
TALE 71 Delete § e VST : [ Change  JJ Addition
""T;META o . N Morgan, William L.
TREET ADDRESS .
glfsﬂiﬁ ;w o zng 3020 Hartley Road, Suite 300
— — Jacksonwille, FL 32257
TITLE 7 Deiete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 1 Delete TILE [JcCnange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-24P
TiEe {7 Delete TILE B : - [ Change  [] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS _ _
CITY-5T1-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other ke empowered. : .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINYTFICEH OR DIRECTOR Date Daytime Phong #

174




