FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCORT

1996
DOCUMENT #

1. Corporation Namic

Pnncupal Place of Busmcas

5690 LAKE AVE.
SANFORD FL 32773

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Scoretary of State
DIVISION OF CORPORATIONS

P95000064206 (2)

LAKE JESSUP RETIREMENT HOME INC

Mal g Address

5415 LAKE AVE,
SANFCRD FL 32173

91, Pursuant 1o the provisions of Gections 6070009 and 07,1508, Florda &
or registerod agent, or boln, inhe State of floida. SLch change w,
familiar with, and acc: et the obligations of, Soction 607.0605,

appoars in Block 12 or Block 18 1 changed,

SIGNATURE; // crey ‘//

SHKINATURE AND TYPED OFI PRINTL [l

A AR

'377[37;’|t'éilﬁéan_C)ratcd or Qualified 3a. Date of Last Repaort
2. Principal Placo of Businass [ #a. Maiing Address - "4 FErNumber T Rarﬁeﬁd?armm_
ﬂ_]____‘,_.. o - 2an e 3 1 ‘5 ? 33& Yﬁ 3 7 Not Anﬁhcable B
t ﬂ ite # s,
Suie, Apl. . etc.. ., Suite. Apl.#, ete §. Gertificate of Status Desired ) $8.75 Additional
B l7l. R i ) s _ Fee Reguired
City & State ) City & Slato 8. Flection Campaign Finanging _ $5.00 May Be
?3] - R 2E1J ] o Trust Fund Contnbuuon 0 Added 1o Fees
B | Country z’lp  Country B. This corpora!non has liability for intangible tax under s 199.032,
24] 25| E {30 Florida Statutes [ ves ‘RfNo
| .9 Nameand Address of Current Registered Agenl T .. 10. Name and Address of New Registered Agent ]
81| Name
SNYDER, KENNETH E 82| Strent Address (P.0. Box Number is Nol AcGaptabla)
5415 LAKE AVE. N B
SANFORD FL 32773 &3
e

FL Iss{ Zip Code

lorida Statutes.

l’l!ulss “the above nanied mrpomlnon subinits this statement for he purpose of changing its reg1sl0refi office
05 authonxod by the corporation’s board of directors. | hereby acospt the appaintment as registered agonl. 1am

CR2E034 (12/95)

SIGNATURE _ _ L
sngrmn,- type Iw Pt e of gt manlam W ap e C Tk Begiter o3 Agicd sig e ires) wihcn rinelatig DATE,
12. 3. ADDITIONS/GHANGE S 10 OFFICE RS AN Dilif GTORS IN 12
e ¢ ”E'j [ATTS RERT .p 57D L1 Change~_3Y Aoidiion
HAME 12 Na: kénf);,J }-, £, Sﬂyflﬂ“
STAEE [ ADDRESS 13SWEET AODRESS | Bty 5Y ke Ave
CTY-51-2F o o 14(2\1\‘___5_1_21_[’____'_ JI ‘[f Fe 39'2?3
TILE ] DLLETE 21T Change bQ\damon
RAME 2ENaNE [5” hne "/J o
STREET ADDRESS 2 3STREE) ADDRESS _ry/f laje Ag-f_
RS L B ETCITETIN MY o , e 33772 N
TLE [0 3 1T0LE v {7 thange T@\Additnon
NAMIE 32 NaE g Vhort ﬁ /.«er
STREET ADDRLSS 33 STHELT ADDAFSS % ve
[ ovestae | o Y aeesire | fara’ FL__ 22777 -
THLE [ DELERE LRRIIAS [7] Change ] Addition
NAME 4 7 NAME
STREET ADORESS 23 SIREH ADDRESS
CiTY-81-212 s . _ I ANy ST .
TITLE [ OELETE 5 11HLF [1 Change  {T] Addition
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDALSS
| Cirv-ST-gip 4 e 540MY-ST-7E _ S e i
TILE [7] DELEIE 6 1TIILE [] Change  [J Add:tion
NAME 6.2 NAMZ
STREET ADDRESS 6.3 STREET ADIRESS
oIy §1-20° o GACIY-ST-2IP

14, | do hereby cemiy that the: information Sll[lp ied with this fil ng is volunilari |ry furnishad and doos not quam or the examption stated in Section 119, 07(3
cerlify that the information indicaled on

hig annusl

AME OF SIGNING DFFICER OR DIRECTOR

(k) Florida Statutes. | further

fepo or supplementat annual repant is true and accurate and that my signature shall have the same legal effect as if made undor
ovath; that | am an off.cer or droclor of lwe corporalion o the receiver or trustee enpowered 1o execule this report as required

an an allachment with an address,
:5;1"5’ /:/ K(zam%A f: 5

by Chapter 807, Florida Statutes; and that my name

304

Date

Choy) 3275070

Dagtnoe Phioce ¥

n/ve{ff _




