FILE NOW: FILING FEE IS $61.25

NONPROFT o
CORPORATION "“"\3
ANNUAL REPORT i

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOC

1. Corpor

ST.

UMENT #

ation Name

CLOUD RETIREMENT HOME, INC.

(8)

/O FRE

Principal Place of Business

4305 NEPTUNKE RD.
$T. CLOUD FL 47696746

D H. CUMBIE. I

Mailing Address

4305 NEPTUNE RD.
C/O FRED H. CUMBIE. (I
ST. CLOUD FL 347696746

N P B

3. Dats Incorforated or Qualified

3a. Dale of Last Regort

Principal Place of Business

2]

2a. Mailing Address

4, FEI Nurmber

23-7102936

Applied For

Not Appiicable

Suita, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

2.
21]
5. Certificate of Status Desired
;2*| 2—741 erincate o atLs vesire El Fea Hequired
City & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
23] 23] Trust Fund Gonlribution Added to Fees
Zp Country 2ip Country B. This corporation has liability for intangibile tax under s. 199.032,
;:l—l ’EI 2—91 ;El Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
CUMB|E: FHED H " 82| Strect Address (P.O. Box Number is Not Acceptable)
4305 NEPTUNE RD.
ST. CLOUD FL 32769 83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutas, the above-named corporation submits this statement for the purpiese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .. . ... . .. i _ e
Signature, lyped o7 printed namie of reckstered) agent gnd Kitle i applicatie INOTE Ruegistored Agert sigrature regured whea renistaiing: DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONG T IANGE S 10 OFF 1GE 1S AND DRt GIORG N 12
THLE PD {JDECEE 1ITIE [JChange [ Addition
NAME JACKS, MARIAN 17 NAME
sraeer apoaess | 717 INDIANA AVE. 1ISTRELT ADDRESS
CITY-S1-21P §7. CLOUD FL -
e S BEIDELETE TV TILE 5D Reginald Jacks Rhange F2 Acdition
NAME PIRIE, CAROLINE 27 NAME Reginald Jacks
staeer anoress | 437PMILDRED BASS ROAD 2asmeeraopress | 717 Indiana Avenue
CITY-ST-2IP ST. CLOUD FL 2 ACIY-S1- 7P St. Cloud, FL 34769
TILE TD B0ELETE 31TILE ™ wnange fad Acdition
NAME HOEK 1YN 32 NAME .

) lenora Lothian
sreeraporess | RT B9SIRELTADORESS |y Cirel
civv-si-ze . CLOUD FL 34 CIY-St- 2P - ’_,“coc;l _La] e Lircle
TILE ATD RADELETE 41 TITLE ol LI0W Loaria Q\Change QA\tlclilwon
NAME CUMBIE, F HN 4.7 NAME ‘JI'D .
streer anoress | 4305 UNE RD 43 STREFT ADORESS lzgll:oar lglilg DOri Kissi e FL 34744
CITY-ST- 7P ST CLOUD FL 44CiTY .57 7P Emera rive, Ss1m
TiILE [CIDELETE 51TITLE D [CJ Change Q;Addihon
Nawe o 2NAME John P. Duinones
STREET ADDRESS BISIRETARESS | 419 Broadway
Oiry-st-2p 54 CITY-8T-2IP Kissimmea, FL 34741
TILE [CIDELETE 61 TILE D 4 J Change ‘Wﬂditian
NAME £ 2 NAME Betty Collard
STHEET ADDRESS BISIREETAODRESS | 531 4" Shannon Oak Court
CTY-S1-2P BACHY-SI-2IP

with an address

AL e . om )

At

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify
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
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachn

SIGNATURE: _

ND TYPED OR PRINTED N" OF BIGNING OFFICER OR DIRECTOR
-t .

e72% 3

O | P | .2 AT60
Yhie exghpton &tatedTn SeltoH 119.07(3)(k), Florida Statutes. [ further

| HOT-EPR A28

Datinnie: Frong &

CR2E037 (12/95)




