FILE NOW: FILING FEE IS $61.25 FILED
FIT B, FLORIDA MENT OF STAT .
CORPORATION GOR " eirs o Mar 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 710539 (8)

1. Corporation Name

ST. CLOUD RETIREMENT HOME, INC.

O AR A

Principa! Place of Businoss Mailing Address
ST GLOUD RETIREMENT HOMES ST CLOUD RETIREMENT HOME 3. Date Incorporated or Qualified
'IWIQK'SSIHMEE PX ROAD P.0. BOX 00246
ST GLOUD FL 34770 §T CLOUD FL 347
Us Us n 4. FEI Number Applied For
23-7102936 Not Applicable
2. Principal Pl { Busi 2a. Mailing Add
rincipal Plece of Busingss 2. Valling Adaress 5. Certificate of Status Desirad O $8.75 addiional
21] 26 Fee Reguired
Sulte, Apl. ¥, elc. Suite, Apl. ¥, elc. 6. Election Campalgn Flnancing $5.00 May Be
EI ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. I3 this nonprofit corporation & homeowners association?
23] 28] ves [dNo
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;] ;;l Parsonal Property Tax due June 30. Oves {INo
#. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
B1] Name )
QUINONES N- JOHN P B2} Street Address (P.O. Box Number is Not Acceptable)
3 5 BERMUDA AVE
SUNE #11 8
I(I!SSIMMEE FL M 84] City F L “I Zip Code
1t. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its reglsiered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. ! am familiar with, and accep! the chligations of, Section 617.0503, Florida Statutes.

CROEG3T (1007)

SIGNATURE Signatuce, typed o prinlod name of registerod agont and jitkp i spplicable (NQTE: Regisiersd Agen signalure required when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO [J DELETE LUINE [JChange ] Addition
NAME JACKS, MARIAN 1.2 HAME
streeraboness | 717 INDIANA AVE. 1.3 STREET ADORESS
CiTY-§T- ZIp ST. CLOUD FL 14 CY-5T-2P
TITLE SD ] pELETE 21TITE [J Change ™ [T Addition
NAME JACKS, REGINALD 22 NAME
streev appRess | 747 INDIANA AVENUE 2.3 STREET ADDRESS
CaTY-S1-29 ST. CLOUD FL 2.4 CY-S1-21p .
TITLE T T DELETE 31TILE ] |_] Change — £_J Additlon
NAME LOTHIAN, LENORA 8.2 NAME :
STREET ADDRESS 1358 WOOD LAKE CIRCLE 35 STREET ADDRESS
CTY-51-200 ST. CLOUD FL 34.CHTY-51-29
e VD [ oeETe A TALE [ Change L] Addition
WNE RODRIGUE, JOE 4.2 NAME
| sweetaooress | 1421 EMERALD DRIVE 4.3 STREET ADDRESS
oy 57-20 KISSIMMEE FL 440TY-51. 2%
TITLE D [ oELETE 6.1 TITLE ' IXT Changa L} Addition
HANE QUINONES, JOHN P 5.2 NAME
sweeraporess | 416 BROADWAY sasmecranoiess | B, S5 ORemudoe pvg S i
CTY-S1- 2P KISSIMMEE FL 5ACHTY-5F-2P Kissimmee . £C_ 3444)
THE D T peLETE 6.1 TITLE ' I change ] Addition
NAME PERRY, MARGE 6.2 NAME
STREEY ADDRESS 2123 BALBOA WAY 6.3 STREET ADDRESS
CITY- S1-2IP KISSIMMEE FL 6.4 CITY-ST-2IP

14. | hareby certifg that the information supplied with this fiting does not qualify for the axamﬁﬁon stated in Section 119.07(3){i}, Florida Statutes. | further cerﬁy that the information
Indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal elfect as if made uncler oath; that | &m an
officer or director of the corporation of the receivor or trystpo erggowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

An address

Block 12 or Block 13 chaigo , Or,on an aitachmo
SIGNATURE: %wu_ ol i /127




