2008 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 709490 |

1. Entity Name

FLORIDA LIVING RETIREMENT CENTER, INC.

Feb 08, 2008 08:00 AN
Secretary of State

Mailing Address

600 EDGEHILL PLACE
APOPKA, FL 32703

Principal Place of Business

600 EDGEHILL PLACE

APOPKA, FL 32703 us
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$8.75 Additional
Fee Reqwred

4. FEI Number
59-1109797

5. Certificate of Status Desired
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6 Nama and Addrass of Current Registered Agent

MCMILLAN, FRANK

655 N WYMORE RCAD
SUITE 101

WINTER PARK, FL 32789
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8. The above named entity submits this statement for the purpase of changing its reglsiered office or reglslered agent, or bolh in the State of Flonda tam famlhar wnh and accept
|

the obligations of registered agent.
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SIGNATURE ’
Signature, typad or prinied nama of registerad agent end ftie  applicable, (NOTE: Registerac Agent s*g_!mlure raquirpd lwhen reinstating) ‘.—‘ . AD]}L]‘E!
O et ]
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be H
Due by May 1, 2008 Trust Fund Cantnbution. O Added to Fees
10. OFFICERS AND DIRECTORS S R R Tt
TITLE PD '34'.‘”*‘?? J .sll”’(:? -ﬁ:*;g ? ;
NAME CAULEY, MICHAEL F i
STREETADDRESS ( 1225 GOLF POINT LOOP
CITY-8T-2P APOPKA, FL 32712
TLE TSVD
MAME VERRILL, THOMAS L
STREET ADDRESS | 2306 WALNUT HEIGHTS ROAD
CITY-ST-2P APOPKA, FL 32703
TITLE vD
NAME CARTER, GLENN E
STAEET ADDRESS | 2458 CAROL WOODS WAY
CITY-ST-2F APOPKA, FL 32712 f’
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NAME LEGRAND, JOSE A
STREET ADDRESS | 557 APOLLO AVENUE Y ;shf 'z s‘ é”;’ :
CITV-ST-ZP | DELTONA, FL 32725 o 4‘;{, £ w,'
p—_ o ,,m i f‘:;§§;25"?§*
NAME MC MILLAN, FRANK i
STREET ADDRESS | 655 NORTH WYMORE ROAD, #101 &
Ciy-si-zp WINTER PARK, FL 32789 ;
TIMLE D e ’h ) ’ﬂf : p
NAME PLEASANTS, NANCY *i{ }. %3 W e N i “ va g
STREET ADDRESS | 2536 WYNDAM BAY PLACE e et o ifm s P
CIY-ST-2F | APOPKA, FL 32703 P '*%:ij\gf':f{?" g ‘w%ff’ ixif!mwﬁ;;?«s?smfwa«‘z&?"ﬂi s.s‘ﬁa.=’$z’ws<,,«$f{m

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all other ke empowered.
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SIGNATURE:

ffos

SIGNA E!E AND TYFED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥



