2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710539

1. Entity Name

ST. CLOUD RETIREMENT HOME, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90034 048 ****70.00

Principal Place of Business Mailing Address
ST CLOUD RETIREMENT HOMES ST CLOUD RETIREMENT HOME
1601 KISSIMMEE PK ROAD P.O. BOX 700246
ST CLOUD FL 34770 ST CLOUD FL 34770:0246
Us Us
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NGT WRITE IN THIS SPACE
GCity & State ‘ 7 ' City & State 4, FEI Number Applied For
. 23’7102936 Not Applicable
Zip Cauniry i Country 5. Cenificate of Status Desired ® fg‘gesqlﬁrd;gﬁo"af

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Regisiered Agent

JACKS, REEGINALD

Street Address (P.O. Box Number is Not Acceptable}

717 INDIANA AVENUE

ST. CLOUD FL 34769

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE h

§\gnatur5. typed or printed nama of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

b Fﬁ.E NOW: 9. Flection Campaign Financing $5.00 may B Make Check Payable to

2‘ FEE{ IS $61 95 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO 7 Delete Me Jchange (7 Addition
NAME JACKS, MARIAN NAME

STREET ADDRESS

sTREeT ADDRESS [ 717 INDIANA AVE.

CITY-ST-2IP ST CLOUD FL CITY-ST-7IP
TLE L] ) I O Delete TMLE
NaME JACKS, REGINALD ~ — - NAME .

STREET ADDRESS
CITY-5T-2IF

sThesT A0DRESS [ 717 INDIANA AVENUE
omy-s1-26 187, CLOUD FL

CR2E037 (9/99)

[ Change  [J Aadition

- —— - ST

e T O Delete
NAME LOTHIAN, LENORA

sTReeT anDRESs | 1356 WOOD LAKE CIRCLE

eny-sT-2F - ST, CLOQUD FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

(O changs [ Addition

ML VD X netate TILE [Jchenge [} Addition
NAME RODRIGLUE, JCE NAME

STREET ADDRESS | 1421 EMERALD DRIVE STREET ADDRESS

CITY-5T-21P KISSIMMEE FL CITY-$T-2P

TMLE D b Daiete TITLE vD (O change ¥ Addition
NAME ARENA, WALTER NAME

STREET ADDRESS | 3485 WEST VINE STREET STREET ADDRESS ARENA, WALTER

Giry-s7-2p KISSIMMEE FL 34741 orry-S1-2# 3 EE_E .-H.E.:EE Ei[ N]—E.: j ?L

TITLE D 3 pelete TITLE AlooitinEL L adral Ol change [ Additien
NAME COTE, ANDREW : NAME

STREET ADDRESS | 401 CALIFORNIA AVENUE STREET ADDRESS

arv-sT-2f | o7 CLOUD FL 34769 GITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl}rg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
. accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

n address, with al! like em_powered.
‘k%@%m@é@mﬂ [0 Marian Jacks 2/22/2000 407-892-7284

T A el e — I i —

. MNavtirma PhAace #



