" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000057010 (6)
GRACE MANOR RETIREMENT, INC.

Principa’ Place of Business

321 E. HARVARD STREET
ORLANDO FL 32804

Mailing Address

3 E. HARVARD STREET
ORLANDO FL 32004-5526

FILED
Jan 24 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

07/03/1996

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address

4. FEI Number

5q_ 55q5 72_} Applied For

Suite. Apt #.ec Suile, Apl. #, elc.

Not Applicable
§. Certificate of Staius Dasired O $8.75 Auditional

;ﬂ ;I Fea Reguired
City & State: City & State 8. Election Campaign Financing $5.00 may Be
2 L El Trust Fund Contribution Added 1o Fees
2p | Counlry _dp Country B. This corporation has liability for itaggible tax under 5. 199.032,
24 o 25] z_ﬂ_ ;El Florida Statutes E’%: O No
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81
ALl HAFEEZ R Name
321 E. HARVARD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 -
84! City FL 851 Zip Code

agent. | an famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE ..

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flarida Slalutes, the above-named corperation submits this statemant for the purpose-gf changing its registered
effice or registered agenl, or both. in the Slate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E(034 (9/96)

SR e e i shoredd dgent andd Wie d a7 ptcatle tKOTE #eg stered Agerl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P (T DeLETE 11T [T Change ] Addition
MAME ALl HAFEEZ R 12 NAME
street aooress | 321 E. HARVARD STREET 13 STREET ADDRESS
cov-sr-ze | ORLANDO FL 32804 140ITY-51- 2P
T1LE DvVS [T DELETE 21 TI1LE [T Crange ] Addition
NAME ALl, THERESA MOLLY 27 NAME
sreer aporess | 329 E. HARVARD STREET 23 STREET ADDRESS
eny-si-ze | ORLANDO FL 32804 2 4CY-§T-2Ip
TIE LI DECETE 31TMLE 3 Change ™ L Additicn
NAME 32 NAME
STREE! ADDHESS 43 STREET ADORESS
GITY-ST- 2P o 34 CITY-§1- P
TILE [ JBRETE 41701LE [T change [ Aadition
HAME 4.2 NAME
STREET ADDESS 4.3 STREET ADDRESS
CiTy-51- 710 44 0ITY-$T-2P
e L1 DECETE 5.1 TITLE CJchange L] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADIDRESS
CITY-5T-2F _ 54 CITY-5T- 2P
TWILE [T oecete 6.1 TITLE L change [T Adaition
NAME 6.2 NAME
STREET ADDRFSS 63 STREET ADIDRESS
CirY- §1- 2IF 64 CITY-ST-2IP

appears in Block 12 or Block 13 if ehanged, ar on an attachmen! with an address.

14. | do hereby cortily that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or cirector of the corporation or the: receiver or trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ){ AR

sinathing A NG OFFICER OR DIRECTOR

Date Daytime Phane #




