2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # 700111

1. Entity Name

PRESBYTERIAN RETIREMENT COMMUNITIES, INC.

Secretary of State

03-12-2003 90070 034 ****70.00

Principal Place of Business

80 WEST LUCERNE CIRCLE
ORLANDO FL 32801-3779
us

Mailing Address

80 WEST LUCERNE CIRCLE
ORLANDO Ft 32801-3779
us

2, Principal Place of Business

AT M A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State - 4 FEINumber 50-0031267 Applied For
Not Applicable
Zi Countr Z Countr iti
® Lniry P uniry 8. Certificate of Status Desired $8'75 A.dd’tw”ar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KE".H' HENRY T. Street Address (P.O. Box Number is Not Acceptable)
80 W LUCERNE CIR
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typad or printed name cf ragisterag agent and title if applicabla,

{NOTE: Registsred Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE (1 Change [ Addition
NAME GAY, WILLIAM NAME

sTReeT apoRess | 80 WEST LUCERNE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 3280t CITY-ST-Z1P \ .

TITLE AS mem(e TITLE P/ D [ change F,Addition
NAME SMAAGE, DONNA M NAME J. Shepard Bryan, JR

streeT ADDRESS | 80 W LUCERNE CIR STREET ADDRESS | g 0 West Lucerne é ire l e

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP Orlando. FL 32801

TITLE VCSD [ pelete TITLE KChange [ Addition
NAME STURM, RICHARD V NAME

stieer aooress | 80 WEST LUCERNE CIRCLE STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32801 CITY-ST-2IP

TITLE T 1 pelete TLE {J Change [T Additicn
HAME KEITH, HENRY T. NAME

streeT anoress | 80 W LUCERNE CIR STREET ADDRESS

GITY-ST-2P ORLANDO FL 32801 CITY-ST-2IP

TITLE cD [ pelete TITLE [J change (] Addition
NAME BARR, JOHN W NAME

sTREeT aooress | 80t WEST LUCERNE CIRCLE STREET ADDRESS

an-si-ze | ATLANTIC BEACH FL 32801 ay-s1-2p

TITLE v [ pelete TiTLE [ Change [ Addition
NAME EMERSON, JAMES F. NAME

sTrReET AppREss | 80 W LUCERNE CIR STREET ADDRESS

CITY-5T-21P ORLANDO FL 32801 CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not

indicated on this repart or supplemental report is true
powered to execute this report as required by Chapter 617, Florida Statutes
address, with all other like empowered.

of the carparation or the receiver or trustee em,
changed, or on an attachment wi

SIGNATURE:

SISh it

qualify for the exempticn stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
as If made under oath; that | am an officer or director

and accurate and that my signature shall have the same legal effect
»and that my name appears in Block 10 or Block 11 if

CR et L

s o s ondwsnys  FeopegS DTSRG Ly

B L2 Coi

CR2E037 (10/02)



