FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION,
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711304

1. Corporation Name

WINTER PARK RETIREMENT CENTER INC.

Principal Place of Business

% THE PLYMOUTH
1550 GAY DRIVE
WINTER PARK FL 32789

Mailing Address

% THE PLYMOUTH
1550 GAY DRIVE
WINTER PARK FL 32789

FILED

Apr 13,1999

8:00 am

ecretary of State

04-13-1999 90044 019

HHHHG1.25

HIIINVIIIIHHIHIIIHHI||"1|||\III"IlIlIIIIIlIIIHI!IIII{I!HIIl

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2.
[21] [26] (08/05/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Agplied For
;‘ ;‘ 59'1 258858 Not Applicable
City & Stat . City & Stat it
m ty&Sae N |, Clvé&stae 5. Cortfate of Status Desired - [ . $8:73 Additional
23 2—3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRICHTON, ARTHUR C. B2[ Strest Address (P.O. Box Number is Not Acceptable)
2761 WILL-O-TH-GREEN -
WINTER PARK Ft 32792
84| City 85] Zip Code

71, 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
- E:

Sonature. typed or printed name of registered ageant and title if applicable,

(NOTE: Regislered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME [JChange [ ‘Addiﬁun
NAME COLEMAN, WILLIAM H 11NAME

sreeTanoress| 102 WATER OAK LANE 13 STREET ADDRESS

cmv-st-zp | ALTAMONT SPRINGS FL 14 CITY-5T-2IP

TME P [ DELETE 21 TTLE [dChange [ Addition
NAME GRAVES, CW. J 22NAME

sTReeT Aporess| 1620 MAYFLOWER CT B509 23 STREETADDRESS

CITY-ST-2IP WINTER PARK FL 2. 4 CATY-ST-2P

THLE SD L1 DELETE 31TME [JChange  [C]Addition
NAME MiMI CANDEDO - 32NAVE

streeT aporess| 1620 MAYFLOWER CT B509 - N 23 STREET ADDRESS | - - -

err-st-2e | WINTER PARK FL 34, CITY-§T-2P

TME 10} [ DELETE 43TIME lchange [ Addition
NAME BALDOWIN, MOZELLE 4. 2NAME

streeTaporess| 1358 RICHMOND RD. 43 STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 44 CITY-ST-2ZP

TME D DELETE 54TME K)Change [ Addition
NAME HARRISON, EDWARD M S2NAME OLSEN, ED

streeTanoress| 1814 YORKSHIRE DR 53 STREET ADDRESS 620 GAINES WAY

CITY-ST.ZP WINTER PARK FL 54 CITY-5T-2IP WINTER PARK, FL. 32789

TILE D [] DELETE 81 TITLE [JChange [ Additions
NAME MARGERY, KENNEDY §2NAME

sTreeT 0oRess| 900 S. LAKE SYBELIA DR, 63 STREET ADDRESS

CITY-ST-2IP MAITLAND FL B4 CITY-ST-2P

14_ | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the cdrjyoration or the receiver pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

pieniwith arrattregs, with all other like empowsred.

407-64

4-4551

——- 0015479

.CR2E037-(11/98). - —

Date Daytime Fhona #



