2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000064206 Apr 27,2005 08:00 AM
1. Entiy Name Secretary of State
LAKE JESSUP RETIREMENT HOME INC
Principal Place of Busihesé “% . ) - M;e;ﬂing Address il
5530 LAKE AVE. ., 5415 LAKE AVE. : -
SANFORD FL 32773 : - SANFORD FL 32773
i 1 [HRERNMARAH
Suite, Apt, #, ete, - T - Suite, Apt. #, etc, 15t MOORE CR2E034 (1 0[04)
City & State == City & State 4. FE| Number Applied Far
_ 59-3328537 Not Applicable
Zip Country ’ Zp - Country 5. Certificate of Slatus-: Desired O gi'gfqi‘iﬁedgbné!
6, Name anﬂ Address of Currenl Fleg[siered Agent 7. Name and Addross o New Registered Agent j
— - o -~ Name - T ) o
g;rt\!?ISDLE;lR‘kE ERI;EIETH E Street Address (P C. Box Nurmber is Not Acceptable)
SANFORD FL 32773 )
City - ’ FL Zip Code

8. The above named enlity Fubmits this statement for the purpase of changing its reglstered office or registerad agent, or both, In the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - - -
Signanjea, iyped of Printed narma ol regisieréd agent and file if apphcablke T (NOTE Registarad Agert aignature raquirsd when ainstatimg) = - DATE
peie .. N
FH'E NOW‘” FEE IS 3150 o0 . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contripution. ¥ Added to Fees

Make Check Payable to Florida Department of State
10. = CFFICERS AND DIRECTORS I _ ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
1L PSTD 7 ’ N O peste ﬁ e T ohange 7] Aadifion
NANEE SNYDER, KENNETH E NAME
SIRFFT ADDRESS | 5415 LAKE AVE. STREET ADDRESS
CITY- ST+ ZiP SANFCRD FL 32773 . CHY-ST- 2P
HLE v ' 1 Delete Tine ) ' © [CTChange [ Addition
NAME SNYDER, PAULINE NawE UON0N0334448
STREET ADDRLSS | 5415 LAKE AVE. STOEET ADLRESS 04/27/05-80045-007 (85000 -
cITY ST-7IP SANFORD FL 32773 — . _ oIy st 2P
TILE 5 ) i = Ol peiets~ § 1r Clchinge  [J Addition
NARME LIVELY, PATRICIA RAME
S1REET ADDRESS | 455 MYRTLE STREET - - STREST ADDRESS
ory-St-7P | SANFORD FL 32773 CITY-ST- 2P
HILE ' e O ogere rsz [ change [ Addition
NAME NAME
STREFT ADDRESS . STREFT ADDRESS
¢mY-sl.zIp Qre-s1- o
T - ’ T 7 Detete [ IRE 3 Gliange [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CIY-S1-2P GITY ST- 7
TLE o o o 2 Delete TITE o | ] Change
NAME . 4 NAKE
STRLET ADDRESS SIRCET ADGRLDS
CITY-ST- 2P o sear J

12. | hereby certify that the he Information supplied with this fitng does not qualify fof the exemption stated in Section 119 07(3)(7), Florida Statutes | further certify that the information
indlicated on this repert ar supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execuie this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Black 11 i
changed, or on an attachment with an address, \Mth all ather like ampowerad.

SIGNATURE: Ken w4 £.5: . ofoley /M:&ZZ £ _9:«;647 Y2505  HO7-3)4- 04

SIGNATURE AND TYPED OR FRIIGTED NAME OF SIGNING QFFICER OR PIRECTOR * Dele Qaytema Phope 4

= — o -~ ~ P — — - .



