FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90061 031 ****70.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 710539

1. Entity Name

ST. CLOUD RETIREMENT HOME, INC.

Principal Place of Business

ST CLOUD RETIREMENT HOMES

Mailing Address
ST CLOUD RETIREMENT HOME

1601 KISSIMMEE PK ROAD P.O. BOX 700246
ST CLOUD FL 34770 ST CLOUD FL 34770
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

RV

DO NOT WRITE IN THIS SPACE

UHIA

City & State City & State 4. FEl Number Anpolied For
23-7102936 Not Applicable
Zi Count 2 Count iti
P Ty P unity 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
N “‘"JACKS"H GINALD" . e -~ - - - . Street Address (P.C. Box Number is.Not Acceplable) - .
£
717 N 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 both, in the state of Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be Make Check Payable to

¢ FILE NOW: FEE IS $61.25

Trusl Fund Contritution. Added to Fees Department of State

10. OFFICERS AND DIRECTQRS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me P'DC s . O Delete TITLE D [ change 1] Addition
NAME JACKS, MARIAN NAME DePuew, Eileen

stReeT acoress | 717 INDIANA AVE. STREET ADDRESS ! :

CITY-ST-2P ST. CLOUD FL CITY-ST-2IP gtz:il gigggns;? 2:;3“\

TE S0 7 Delete e LA [JChenge 3] Addition
NAME JACKS, REGINALD NAME g ¢ h

streeT aDDRESS | 717 INDIANA AVENUE STREET ADDRESS | 1 81 eé a'{ i %gﬁﬁﬁa Ave

cre-s-zf | §T. CLOUD FL OY-S-2P et A1and  FL 34159

TmE L ] Celete ME ND [ Change B Addition
NAME LOTHIAN, LENORA d B3 Defuew

STREET ADDRESS-| 1356 WOOD LAKE -CIRCLE staget anpagss |-Hedk Q;XVAS.G_SLNSJJN%&YE_- —

orvstze  |ST. CLOUD FL : av-stze | ST, Clowd, FL 347469

TITLE VD B Deete TITLE [Jchange [ Addition
NAME ARENA, WALTER NAME

STREET ADDRESS | 3485 WEST VINE ST STREET ADDRESS

orv-szP | KISSIMMEE FL 34741 CITY-ST-2IP

TTLE D O Defete TMLE [ Change L] Addition
NAME COTE, ANDREW . NAME

streer anoress | 401 CALIFORNIA AVENUE STREET ADERESS

arv-si-ze | $T-CLOUD FL 34769 GITY-5T-2p

TITLE S [ Delete TITLE O Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an altgphment with an addregs, with ali ather like empowered.

3

CR2E037 (9/01)



