FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE May 07 1997 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal‘y of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 711304 (6)

1. Corporation Nare

WINTER PARK RETIREMENT CENTER INC.

Principat Place of Business Mailing Addrass ||m|| "m ""l III" Iulllml Im II”IIIM m" Ilmllm Ill" |||’

THE PLYMOUTH % THE PLYMOUTH
§50 GAY DRIVE 1550 GAY DRIVE 2006
Al a269-
NTER PARK FL 32769 WINTER PARK FL 3. Date incorporated or Qualidied 3a. Date of Last Report
il 05011
2. Principal Place of Busingss 2a. Maiting Addrass 4. FEi Number Applied For
21 26 59-1268858 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. N } 8.75 Additional
rzl E] 5. Certificate of Status Desired O Fee Required
City & Sate Gity & State 6. Elsclion Campaign Financing $5.00 May Bs
?:;I E Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has labllity for intangible tax under 8. 188.032,
m E] ;' ;u] Florida $iatutes [:l Yes No
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
B1§ Name
CRICHTON, ARTHUR C. _{82| Sireet Address (P.O. Box Number is Not Agceplable)
2761 WILL-O-TH-GREEN -
WINTER PARK FL 32792
84| City FL 85| Zip Code

11. Fursuant fo the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing lis relpisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare typed or prinled name of regislared agert and tle |l applicabla, {NOTE: Regislared Agsnt signalurs requined when reinetating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORG IN 12 o
fam PD [J oeteTe R [JChangs [ Addition g
AAME COLEMAN, WILLAM H 1.2 NAME §
sineeTa0oress | 102 WATER OAK LANE 1.3 STREET ADDRESS &
orv-si-ze { ALTAMONT SPRINGS FL 14 CIFY-ST-2p o
TinE Y] [T DELETE 21 TME [J Change L] Addition [©
NAME GRAVES, CW. J 22NAME

steer aooress | 1620 MAYFLOWER CT BS09 29 STREET ADDRESS

arv-si-2p | WINTER PARK FL 2.4 DITY-ST-2IP

Ti1LE sD (] DeCETE E [ Tthange [ Addiion
NAME MIMI CANDEDO 22 NAME

streeTavoress | 1620 MAYFLOWER CT B509 3.3 STREET ADDRESS

CITY-$1-2IP WINTER PARK FL § z4.0mv-s1-20

TIMLE 10 [ DELETE 47 TILE [ Change ™ L] Addfiion
NaME BALDOWIN, MOZELLE 4,2 NAME

sterer anoress | 1356 RICHMOND RD. 4.3 STASET ADDRESS

arv-sr-ze | WINTER PARK FL 44CHTY-ST. 2P

TinE D L] peeve 5.1 TITLE [l Ghangs L1 Addition
NiME HARRISON, EDWARD M 52 NAME

srreer aooeess | 5814 YORKSHIRE DR 5.3 STREET ADDAESS

orv-st-z¢ | WINTER PARK FL §4 CITY-ST-2P Ve

e D [ pevere 61TILE BB Crange LT Addition
NAME MARGAERY, KENEDY 6.2 NAME

sIpeET apokess | 900 S. LAKé SYBEUA DR. 6.3 STREET ADDRESS MARGERY 'KENNEDY

CITY-ST-2P MAITLAND FL 5.4 CITY-ST- 2P

14. | do bereby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this angual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
{ am an cificer or diractar of th corgoralion or the receiver or trustee empowaered to execute this report s required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block #3 if changed, or on an attachment with an address.

?.:‘T?Z N AP ANESTEITNS S8 q[-z é@ Z%é ?"
SIGNATURE: g }Jruh‘mpktéiunﬁ;nmisnﬁue orsmnma&r&i&fiisﬁ&iﬂ) g; . B #%72%

BIG|




