+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700111

1. Entity Name

PRESBYTERIAN RETIREMENT COMMUNITIES, INC.

Principal Place of Business

80 WEST LUCERNE CIRCLE
ORLANDO FL 32801-3779

us

Mailing Address

90 WEST LUCERNE CIRGLE
ORLANDO FL 32801-3779

Us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90286 001 ****70.00

il

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THiS SPACE
City & State City & State 4. FE! Number Applied For
59—0931267 Not Applicable
Zi Countr Zi Count iti
P v ® ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEITH, HENRY T.

Street Address (P.O. Box Numnber is Not Acceptable)

80 W LUCERNE CIR
ORLANDO FL 32801
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, tyned or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when reingtaling) DATE
FILE NOW: 9. Etection Campagn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P | Delete TLE D ‘ﬁ Change Addition
NAME GAY, WILLIAM NAME '
s7ReeT A0DRESS | 80 WEST LUCERNE CIRCLE STREET ADDRESS
CiTy-ST-21P ORLANDO FL 32801 CITY-5T-21P
e AS O Delete TIVLE [JChange [ Acgition
NAME SMAAGE, DONNA M NAME
sweet anoress § 80 W LUCERNE CIR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-ST- 2P
TITLE sSD |$\Deleie THLE VC/S/D [ Change ﬁAdmt'\on
NAME BOGNER, JAMES B. NAME Sturm, Richard V.
staeer ap0Ress | 80 WEST LUCERNE CIRCLE sireeranoezss | 80 West Lucerne Circle
crv-s-zP | ORLANDO FL 32801 erv-st-ie - |Orlando, FL 32801
TIMLE T 7] pelete TILE [J Ghange [ Addition
NAME KEITH, HENRY T. NAME
streeT ApDRESS | 80 W LUCERNE CIR STREET ADDRESS
CITY-S1-21P ORLANDOC FL 32801 CITY-§T1-2IP
TILE e Delete TITLE al “hange Addition
HAME BRYAN, J SHEPARD K NAME CBéagr John W ﬂ
STREFTADDRESS 80 WEST LUCERNE CIRCLE STREET ADDRESS 80 Wés t Lucerne Circle
or-si2e | ATLANTIC BEACH FL 32801 st |Orlando, FL 32801
TINLE v [ Dalete THLE Ol change [ Addition
NAME EMERSON, JAMES F. NAME
STREET ADDRESS | 80 W LUCERNE CIR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmg

SIGNATURE:

(LrC 1 .

EL o Ve
SIGNATURE AND TYPED OR

Wt with an address, with all other like empowered.

8/

So7- 539~ 5050

E OF SIGNING OFFICOR DIRECTOR D
onna M.

L1/,
Sothag

e Date

Daytime Phione #

0025674

CR2EQ37 {10/00)



