25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.
L8 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700111

1. Corporation Name

(8)

PRESBYTERIAN RETIREMENT COMMUNITIES, INC.

Principal Place of Business

50 WEST LUCERNE CIRCLE

Mailing Address

50 WEST LUCERNE CIRCLE

MM

RN

MS #104 MS #1064
BgLANDO FL 32801 SgMNDO FL 32801 3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1854 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 530931267 Not Applicable

Suite, Apt. #, etc.
22

Suite, Apt. #, etc.

%]

5. Cerliticate of Status Desired

$8.75 Additional
Fee Requirad

¥

Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 2_a] Trust Fund Contribution 0 Added to Feas
Zip Gountry Zip Country 8. This corporatien has liabiity for intangible tax under s. 199,032,
m 25 2—9‘ ;6] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEITH, HENRY T. 82| Strect Address (P.C. Box Number is Not Acceptabla)
50 WEST LUCERNE CIRCLE
ORLANDO FL 32801 8
84] City 85| Zip Code
FL

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florica. Such change was authorized by the corporation’s board of drectors. | bereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . o R L . e
Signature, lyped of printad naie of regstered agenl ad e 1 anphcabio {NOTE: Fegistered Agant sgnature resuired wher renstaliog! DATE

12. OFFICERS AND DIREGTORS 13, ADDITONS/CHANGES 10O OF FICERS AND DIRECTORS IN 12

TITLF PD [JOELETE 1.9 THLE [JChange 7] Addition

NAME WHITE, JAMES E. 12 NAME

siree1 anoress 1 2238 CYPRESS BEND DR. N, #408 43 STREET ADDRESS

CITY-ST-2IP POMPAND BEACH FL 14 LTY-5T-2P

TILE AS CIDELETE 21THLE Clchange [ Addition

NAME SMAAGE, DONNA M 27 NAME

staeer aooress | 50 WEST LUCERNE CIRCLE 2 3 STREET ADDRESS

ciy-51-7p ORLANDO FL 2 4CITY-ST-2P

TILE SD [CIDELETE J1TILE [JChange [ Addition

NAME BOGNER, JAMES B. 32 NAME

streer aooress | 100 E. ROBINSON STREET 33 STREET ADDRESS

CITY-ST- 28 ORLANDO FL 34.0ITY-51-2p

TILE T [JDELETE 41TIME [JCnange [ Addaion

NAME KEITH, HENRY T. 4 2 NAME

staeet anoress | B0 WEST LUCERNE CIRCLE 43 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 44 CITY-§T- 7P

TIME CD [JDELETE 59TNLE ClChange [ Addition

NAME GAY, WILLIAM W. 52 NAME

staceTADoress | 524 STOCKTON STREET 53 STHEET ADDAESS

CITY-ST-21P JACKSONVILLE FL 54 CITY-SI. 2P

TITLE v [CIDELETE 6.1 TITLE [JcChage [ Additon

NAME EMERSON, JAMES F. 6.2 NAME

street aooress | 50 WEST LUCERNE CIRCLE 63 STREET ADDRESS

CIY-5T-2P ORLANDO FL 64 CTY-81-11P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Frorida Stalutes. | furthar

cerlify that the information indicated on this annual report or supplemental annual repart is true and accarate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 33 if changed, or on an attachment with an address

Y- G6

&GNATURELAﬁ*ﬂnvﬁjih4¥4htﬂutaﬁbﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiN.E CFFICER DIRECTOR Date

S Y 1 Clew = o o P [ P Y - B A PR PV R TN S U o LY L TN N -X =L 1 a

 407-839-5050

Daytima Prore &

CR2E037 (12/95)



