FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sacretary of

LoD we,

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90096 025 ****70.00

DOCUMENT # 710539

1. Corporation Name

ST. CLOUD RETIREMENT HOME, INC.

Principal Place of Business Mailing Address

ST GLOUD RETIREMENT HOMES

ST CLOUD RETIREMENT HOME

0 A

1601 KISSIMMEE PK ROAD P.0. BOX 70246
ST CLOUD FL 34770 ST CLOUD FL 34770
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 03/17/1966
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEI Number Applied For
[22] 7] 23-7102936 Not Applicable
City & State City & State 5. Cortfcato of Status Desired 1 $8.75 aaditional
E‘ ;l - Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TACK D
QUINONES IV, JOHN P 82| Streset Address '(F‘.%.’ Box ﬁumber |s.ho[ Acceptable)
3 S BERMUDA AVE » 717 Indiana Ave
SUITE #11 ' 83
KISSIMMEE FL 34741 53l oy St. Cloud =

office or registered agent, or both, in the State
503, Florida

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Ieé%red
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

2399

of Florida. Such chan
agent. 1 am f iar with, and accept the obligaticlhs of, Section 617,
SIGNATURE - J
Sl . byl printed nama of regi! nt and title if appicable.
S

nature. (NOTE: Ragistered Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TITLE [QChange  [] Addition
NAME JACKS, MARIAN 12 NAME
streeTaooress| 757 INDIANA AVE. 1.3 STREET ADORESS
omY-ST2P ST. CLOUD FL 14CITY-5T-21P
TME SD {7 DELETE 21TME [IChange [ Addition
NAME JACKS, REGINALD 22 NAME
streetaooress| 717 INDIANA AVENUE 2.3 STREET ADDRESS -
CITY-ST-2P ST. CLOUD FL 2.4 CITY-ST-2P
TILE 0 [ DELETE 31TMLE [JChenge [ Addition
NAME LOTHIAN, LENORA 32 NAME
sweeTanoress| 1356 WOOD LAKE CIRCLE 3.3 STREET ADORESS
CITY-ST-ZIP ST CLOUD FL 34, CITY-ST-2P
TME D (] DELETE 41 TMLE [Change [ Addition
NAME RODRIGUE, JOE 4 2NAME
sweetaooress] 1421 EMERALD DRIVE 4.3 STREET ADDRESS
GITY-ST-ZP KISSIMMEE FL 44CY-51-2I9
M 0 B8l DELETE 51TLE b [lChenge 2] Addition
NAVE : QUINONES, JOHN P 5.2 NAME ARENA, WALTER
STREET ADDRESS . 5.3 STREET ADDRESS
aTY-ST.2P S4CITY-§T-2P 3485 W, VINE ST. KISSIMMEE FL 3474'
TME 1 DELETE §1TME []Change K] Addition
NAME 62 NANE D .

COTE, ANDREW

STREET ADORESS BISREADRESS| 4 01 CALIFORNIA AVE,ST.CCLOUD FL
CITY-ST-ZP 4 CITY-ST-ZP ATEQ !

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annuat 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 s
Block 12 or Block 13 if changed, or on an attachrpent with an address, wj

SIGNATURE:

scute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ather fike empowered.

- 7R &

Q0TAN0

CR2E037 (11/98)



