FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 709490 04-25-2005 90277 021 ****61.25
1. Entity Name

FLORIDA LIVING RETIREMENT CENTER, INC.

Principal Place of Business Maiting Address

3425 E. SEMORAN BLVD. 3428 EAST SEMORAN BLVD 2 0 04 6 6 8 O

APOPKA, FL 32703 APOPKA, FL 32703

W AR AR Rk
%Oﬁmcﬁﬂggﬁglflr‘f’?ace ’ 36%%‘” ?fgré'ﬁill Place

Suite, Apt. #, etc. Suite, Apl. #, etc. 01252005 Chg-l;lF' ’ CR2E037 (10/03)

Cily & State City & Stale , 4. FEI Number Applied For
Ap0pka , Florida Apopka, Florida %9-1 109797 Not Applicable
3 22 ; 03 Ugoumry . 3 22 ;’ 0 3 U? Souniry 5. Certificate of Status Desired D ?i'gesq'ﬁ:‘ed;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MCMILLAN, FRANK '
655 N WYMORE ROAD - Street Address (P.0. Box Number is Mot Acceptable)
SUITE 101
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- C._.._._____f < H .
SIGNATURE S Frank McMillan 2y } e
Signature, typed of printed name of regrstered agant and Litke It apphcable, (NOTE: Regslered Ageni signature requised when teinstating) EﬂTE 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, l Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 7 Delete TITLE [ Change  [_) Addition
NAME CAULEY, MICHAEL F NAME
STREET ADDRESS | 1225 GOLF POINT LOOP STREET ACDRESS
CITY-ST-2P APOPKA, Fl. 327122174 CITY-ST-2P
TME VPST O Delete 1MLE [ Change [ Addilion
NAME VERRILL, THOMAS L NAME
STREET ADDRESS | 2306 WALNUT HEIGHTS ROAD STREET ADDRESS
CITY-S7-2P APOPKA, FL 327034852 CITY-57-71F
TITLE D 3 Delete TOLE [ Change  [] Addilion
NAME VALENCIA, EVAN NAME
STREET ADDRESS | 213 CHESTNUT CREEK DRIVE STREET ADDRESS
CITY-S7-1p APOPKA, FL 327034867 CITY-51-21P
TME 3] T Detete MLE [ Change [ Addition
NAME JOHNSON, KIM NAME
STREET ADDRESS | 2114 TORTOISE SHELL DRIVE STREET ADDRESS
CITY-ST-21P MAITLAND, FL 327518647 CITy-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MC MILLAN, FRANK NAME
STREET ACDRESS | 655 NORTH WYMORE ROAD, #101 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-S87-2P
TTLE [ Delete TILE D [3 Change @Aauuion
HAME NAME McKeever, Sharomn A.
STREET ADORESS SREETADDRESS | 7629 Lake Angelina Drive
CITY-ST-2/P CITY-ST-2IP Mi . Dopa..FL 32757-7155

ity
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(0, Florida Statutes, | further certity that the information

indicated on this report of supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an al%ddress. with all otr7ike empowered.
. «
SIGNATURE: (< 27 A( 7 &Md Thomas I.. Verrill 030‘28.—05 {(407) 644-5000

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ale Caytame Phone #




