—

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

Wiy
e

1. Corporation Nam

DOCUMENT # 709490 (7)
FLORIDA LIVING RETIREMENT CENTER, INC.

Principal Place of Business

3425 E SEMORAN BLVD.
APOPKA FL 32703

AV

R BAH A

Matling Addrass

3425 E. SEMORAN BLYD.
APOPKA FL 32709

3. Date Incorporated or Qualiied 3a. Date of Last Raport
06/20/1965 04/04/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26 59-1109797 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certiicats of Status Desired 0 $8.75 Adc!itlonal
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
S T 20 Trust Fund Contribution 0 Added 10 Fess
Zip Country Zip Country 8. This corparation has liability for intangible tax unger . 199.032,
[ 25 26] 30 Fiorida Statutes 0O ves Dino
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
A - B1| Name
MCMILLAN, FRANK 82{ Strect Adoress (.0, Box Nurmber is Not ACepianie)
855 N WYMORE ROAD ]
SUITE 101 83
WINTER PARK FL 32789 &l o FL ,5[ Tp Cade

| 1. Plrsuant ta the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, 1he above-named corporafion submits this statement for the purpose of changing #s registerad office
Or registered agent, ar both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment ag registered agent. | am
famitar with, and accept the abligations of, Section 61 7.0503, Hlorida Statines.

SIGNATURE __ e
Sigratars, typad or pr.ntad name of registered agert and Lite it apphcatie (NOTE: Rugistered Agant Snatur raquired whon reinstating) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRFGTORS IN 13 §

TLE VD [JDECETE 11TMmE (JChenge [ Addition =

Na: WILSON, STEVE 1.2 NAME .

streer aooress | 1088 NEEDLEWOOD LOOP 1.3 STREET ADDRESS §
'_&—SI-&P | OVIEDO FL 14 01TY-§T-2ip &

TITe STD [CIELETE 21TNE Clcnange  [Tadggon | O

NAME COTTA, NANCY J. 22 NAME

sweeeraoveess | 612 N. BEAR LK. ROAD 23 STREET ADDRESS

CiY-5T.7 APOPKA FL 2.4QITY-57-21p )

TITE PD [JDELETE 31TLE [OCrange ] Addtion

HAME GRAHAM, 0.0. 3.2 NAME

streer aoosess | 330 E. BAHAMA RD. 23 STREET ADDRESS

CITY-§1-21P W!NTER SPRINGS FL 34 CITY-4T-2IF

TITLE D CIDELETE 41TILE Dlchange L) Addition

NAME MCMILLAN, FRANK 4.2 NAME

stacer aooress | 655 N WYMORE RD, SUITE 101 43 STREET ADDAESS

CITY-S7- 7P WINTER PARK FL L4 GITY-ST- 2P

THLE [CJoeLETE S1TILE [JChange L_J Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-§T. 2P 54 CITY-§T-21P

TLE [JoeLETE E1TTLE [JChange |7 Addition

NAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CiTy-s1- 7P 64CITY-ST-20

SIGNATURE

LS|c;.r\ntwu1=us: ZﬁJ

14, 1 do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not quailty tor the exemption stated In Section 119.07(3)(k), Fiorida Staties, | furlher
cerlify that 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
oath; that | am an officer or director of the corporation or the receiver or trustes smpowered to execuls this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or an an attachment with an address.

m N.J. Cotta, Director 3/6/96 407-862-2646
F FED OF-RAITED NAWE 5F oG OFFICER DR DIRECTOR Daie Derime Prona §




