'FILE.NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO.RAT'ON Sandra B. Mortham
ANNUAL REPORT - Secretary of Stale
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # 702269 (8)

1. Corporation Name

EAST RIDGE RETIREMENT VILLAGE, INC.

SRR

Frincipal Place of Business Mailng Address
19301 SW 87 AVE 19301 SW B7 AVE
MHAM! FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/196 1 03/02/1935
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m E‘ 59'(%3331 Not Appiicabla
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
Ap e, Ap E 5. Certficate of Statlus Desired d $8'75 Adcfltnonal
E\ ;I Fea Hequired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;3—‘ EE‘ Trust Fund Contribution Added to Faes
Zp Country Zp Country 8. This corporation nas liahiiity for intangible tax under s. 199.032,
";t-l 25 E[ ’;6] Florlda Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
NOORE. MR. (EHALD 82| 3Streat Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE, 14TH FLOOR
MIAMI FL 33133 8
g4l Ciy FL |85‘ Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this slatement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accepl the appointment as regrstered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE __ . e
Sigrature, typed or panted nar e ol -ogstured agent ar e e i apesab i JREITE R Stered AGRAT Ser ature et whet teirszahig) DATE

12, OFFIGERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFIGERS AN DIREGTORS IN 12

TITLE VPD I CELETE 11 TITLE TD [JChange [ Addition

NAME BUTLER, WILLIAM R 12 NAvE Clinton Clark

staeer appress | 7765 SW 138 TERR 1asmeeraooness | 6205 S.W. 147 Terr.

CITY-ST-27 MIAME FL 1460781 2 Miami, FL 33158

T 1D CJoRLETE PERTIY: VPD [xlChange [ Addition

NAME BUHLER, PAUL H 22 NAME

sreer aporess | 3160 MARY STREET 27 STREET ADCAESS

CITY-5T-21P MIAMI FL 2 4CITY-S1- DF

TITLE PD [e]OELETE 31TIILE PD CJCnange [ Addition

NAME KELLERMAN, EDWIN F. 32NAME William R, Butler

streer aporess | 19359 S.W. B5TH LANE TS acress P 0 Box 248193 N/A

CY-ST-2P MUAMI FL aconste | Coral Gables. FL 33]24-460{

TLE 1) DEIDELETE L0T0LE SD 7 [JCnange [ Addifion

NAME CROW PATRICIA 4 2NAME Rose Suggs

stecer anvness | 2600 SEGOVIA ST. # 702 assmeerantiess | 606 East Ridge Village Dr.

CITY-51- 2P CORAL GABLES FL 33134 44CTY-S1-27P Miami, FL 33157

TILE ASD [CIOELETE 51TITLE [CcChange [ Addition

NAME WALTERS, PAUL H 52 NAME S00001 85 r7eE6R

steeraooress | 310 EAST RIDGE VILLAGE DRIVE 5 SIREET ADDRESS 671 1.,-" 96--01039--027

CITY-ST-2P MIAMI, FL 00000 54 CITY-ST-2P #6125

TITLE ATD [IDELETE 64 TITLE ATD ClHcnange [ Addition

NAME HASENCAMP, J. R 62 NAME Steven C. Wittmer

srreet appress | 208 EAST RIDGE VILLAGE DR sxseerrooiess | 1280 Blue Road

CiTY-ST- 2P MIAMI FL 64 CITY - 5T- 2P Coral Gables. FL 33146

14. | do hereby certify that the information supplied with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual 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 diractar of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address.

SIGNATURE: M _ =— L daafec (Bes)azw-acas

a,,., MHiacy Enr 8 BrorecTo 8 /fC) é//()/qé

PAINTED NAME OF SIGNING OFFICER OFl DIRECTOR [ Daytire Frane ¥

CR2E037 (12/95)




