FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 711304 AL 05-02-2005 90510 041 ****61 25
1. Entity Name
WINTER PARK RETIREMENT CENTER INC.
Principal Place of Business Mailing Address AT U
% THE PLYMOUTH % THE PLYMOUTH qu “7 7 &b
1550 GAY DRIVE 1550 GAY DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s S TR
Suite, Apt. #, elc. Suits, Apt. #, etc. 042092005 ChQ‘NP CR2EQS7 (10/03)
City & State City & State ; 4, FEI Number Applied For
o 59-1258858 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desirac O geae-Zesq l.;g:;tionar
6. Name and Address of Current Reglaterad Agemt 7. Name and Address of New Reglstered Agent
MName
CRICHTON, ARTHUR C. Ed .Sea Y I
2761 WILL-O-TH-GREEN Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
1550 Gay, Poad
City ~ Zip Cods
Wirmer FPark FL | "%3%zq

8. The above namad enlity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regisle?agent.
+

SIGNATURE C(/ 2 q "0 §
Signature, typed or printed name of registersd agent and Litke if applicabids. {NOTE: Rag: Agant i required whon g DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabls to
Duo by May 1, 2005 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TmE PD O oelete TME O Crange [ Addition
NAME COLEMAN, WILLIAM H NAME
STREET ADDFESS | 102 WATER CAK LANE STREET ADDAESS
eiy-st-op ALTAMONT SPRINGS, FL CiTY-ST-28
TITLE SD [ pelete TINE [ Change [ Addition
NAME PAUL, RALPH NAME
STREET ADDRESS | 1851 GERONMIO TR STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2P
TILE TD 1 petete TNE [JChange [ Addition
NAME BALDWIN, MOZELLE NAME
STREET ADDRESS | 4620 MAY FLOWERS CT. STREET ADORESS
CITY-ST-0P WINTER PARK, FL 32792 CITY-51-2P
me vD [ pelete TITLE [ Change [T Addition
NAME ROTENBERGER, DAVID NAME
STREET ADORESS | 2304 CHINOOK TRAIL STREET ADORESS
CITY-5T-2IP MAITLAND, FL 32751 CITY-S1-2P
TMLE D A Detete TILE [ Change [ Adsition
NAME BATTEN, JAMES SR NAME
STREETADDRESS | 115 HOLLIE CT STREET ADDRESS
CITy-ST-2% MAITLAND, FL 32751 CiTY-5T1-2P
TOHE (3 Delete TIE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-S)- 2P CiTY-ST- 2P

12. 1 hareby certify that the information supplied with this fiting does net qualily for the exemption statad in Section 112.07(3)(), Plodida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ike empowerad,

SIGNATURE: / A M {-29-05 Yo - Y55/

SIGNATURE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmw Phans ¥




