b

2000 UNIFORM BUSINESS REPORT (UBR) FILED
D&YUMENT # 708863 Jan 12,2000 8:00 am
1 Enily e, Secretary of State

PENNEY RETIREMENT COMMUNITY, INC. 01-12-2000 90076 033 ***61 25
Principal Place of Business ) Mailing Address
3435 HOFFMAN STREET P.O. BOX 585 . an
PENNEY FARMS FL. 320790655 PENNEY FARMS FL 320790555 BOCO1118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
' 59'%24420 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O 58'75 Additfonal
ee Required
6. -Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Namea -
WHITE, DR C NOEL Street Address (P.O. Box Number is Not Acceptable}
Y
3495 HOFFMAN STREET
PENNY FARMS FL 32079
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnatura, typed or printed namea of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 3 besete TITLE (] Change (] Addition | &
NAME SANDRIDGE, DOROTHY NAME g
staeer aopress | 2764 W. HOLLY PT. RD. STREET ADDRESS E
orv-st-ze | ORANGE PARK FL 32073 CITY-ST- 2P u
TILE vD O Delete TITLE [ Change  [J Addition E
NAME HAMMOCK, MICHAEL T _ NAME
sTReeT aboress | 7800 BELFORD PKWY STE 165 STREET ADDRESS
omv-st-ze _ | JACKSONVILLE FL 32256 _ — . emv-st-zp | .- - .-
TITLE o T pelete TITLE {3 change  [J Addition
NAME PROCTOR, WILLIAM NAME
smeeranoress | FLAGLER COLLEGE BOX 1027 N/A STREET ADDRESS
CITY-87-7IP ST AUGUSTINE FL 32085 CITY-ST-2IP
TITLE 0 I;a Delete TIME - [ cChange [ Additicn
NAME ANDREASEN, ALLAN_ B NAME
streer aooress | P O BOX 270693 .. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33688 - - CITY-5T-2iP .
TE b - 1 Delete e ' [JChange [ 1 Addition
NAME AUSTIN, PAUL v T AL
sTeeer anomtss | 4495 STUDIQ RD . ' N STREET ADDRESS .| -
cmv-st-zp | PENNEY FARMS FL 3207% f omvestae :
TTLE D - ) . G Delete TITLE . "[Ochange [ Addition
NAME GALBREATH, C THOMAS NAME v
streeT aooness | BOX 74686 STREET ADDRESS
erv-s-ze | HILTON HEAD SC 29938 . CITY-57-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter §17, Flarida Statutes; and thal my name apgears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. ) 3 Farl
SIGNATURE: MM@T@"ME@AEEP&&%QEQL 1-5-00 904-284~8200

TeirubiTiiDE akt TYEED MR BRINTED NAMERERIGNING OEEICER 0OF MRECTOR Date Oawhme Phone #




