FILED

FILE NOW: FILING FEE AFTER MAY-tST1S $550.00

CORPORATION LN DE T OF ST May 12 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998 DIVISION OF CORPORATIONS
' | DOCUMENT # P95000064206 (2)

LAKE JESSUP RETIREMENT HOME INC

i- 1 0 A

Principal Place of Business Mailing Address

§590 LAKE AVE. $415 LAKE AVE.
R SANFORD FL 32173 SANFORD FL 22173
, » DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
: . 08/18/1995
: 2. Principal Place of Business 2a. Maling Address 4, FEF Number Applied For
: 21 o 26) 59-3328537 Not Applicable
Syjle, Apt. #, etc. Suite, Apl. ¥, elc. i
ule. A ' P 5. Certificate of Status Desired $8.75 Aaditional
@ a Fe# Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo

23 28] Trust Fund Contribution Added 1o Fess
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: 24 ;5] ;;] ;l Personal Proparty Tax due Jung 30. dves [no

9. Name and Addrass of Current Reglsterad Agent _ 10. Name and Address of New Registered Agent
f SNYDER, KENNETH E 817 Name
! $415 LAKE AVE. BZ| Streel Addrass (P.O. Box Number & Nol Acceptable)
: SANFORD FL 32773
83
B4} City

Issl Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

505, Florida Statutes.

bove-named corporatlon submils this statomeant for the purpose of changing its registerad
ofice of regisleted agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s baard of directors. | heraby accept the appoimtment as registered
agent. | am familtar with, and accepl the obkgations of, Section 807,

SIGNATURE . I
Signatwe. typed or printed ame ol geterod agonl and ue it appihcabia (NOTE Rngistered Agent signature raguirad when reinslaling) DATE
12, OFFICEAS AND DIRECTORS 13. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P5TD [ 1 DELETE 11TINLE [ 1 change T Addition
e SNYDER, KENNETH E 12 NAME
seeraopness | 5415 LAKE AVE, 1.3 STREET ADDRESS
Ty - ST- 2P SANFORD FL 32173 14CITY-5T-2IP
TITLE h'2 [T peLETe 21TME [T change ] Additian
NAME SNYDER, PAULINE 2.2 NANE
sineeraooress | 5415 LAKE AVE, 23 STREET ADDRESS
CiTY-S1-2P SANFORD FL 32773 2 4LITY-5T-29
TME V TJ oeLeTe 31 TITLE Cd Crange L] Adgition
WAME SNYDER, ALBERT 32 NAME
sweetapcress | 5415 LAKE AVE. 33 STREET ADDRESS
QITY-ST- 2P SANFORD FL 32773 34, CITY-S1- 7P
e [ DELETE 4V TILE [J Change [T Addition
NAME 4 TNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
TiTLE [T Decete 51TILE TJ Change [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-1P 54 CITY-5T-2IP
LE T DeLETE 61TIMLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P

Block 12 or Block 13 if ch'mgud

SIGNATURE:

14. | horeby certily that the information supphind with this hlmg does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thrs annual reporl or supplometital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfficer or diraclor of the corporation of tha receiver or trusteo cmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

or on an attachment rvnh an addross ;

Y~ 10-7%

CR2E034 (10/97)



