FILED

FILE NOW: FILING FEE IS $61.25
. .NONPROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 711918
THE FLORIDA LUTHERAN RETIREMENT CENTER, INC.

Principal Place of Business

450 N. MCOONALD AVE.
DELAND FL 32724

Mailing Address

450 N. MCDONALD AVE.
DELAND FL 32724

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90202 027 ****61.25

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

m

2.

2] 26] 12/07/1966

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] 7] 59-1157053 Not Applicable

City & Stat: City & Stat - iti -
m ity & State ty & State 5. Ctiféaloof Stotis Désies  [J - - $8r7 D Addiional__
23 ;‘ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

[2s] 28] [30] Trust Fund Contribution Added to Fees

4. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CONRAD, JONATHAN S.
450 N. MCDONALD AVENUE
DELAND, 32724

81| Name

82

Street Address (P.O. Box Number is Naot Acceptable)

83

84| City

85] Zip Coda

FL

11. Pursuant to the provisions
offica or registered a . or both, in 1
agent. | am familiar,

obliggiéns of, Section 617.0503, Florida Statutes.

Jonathan Conrad, Administrator

Sections 617.0502 and 617.1508, Florida Siatutes, the abova-named corporation submits this statement for the purpose of changing its registered

State of plorida. Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE 01/05/99

or fhinted name of ragi§lﬁred agent and title if applicable. {NOTE. Registered Agant signature required when 1einstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE D [] DELETE $ATME . . k (JChange [ Addition
NAME HOEGER, AUGIE 1.2 NAME %“‘2’ %’{8&& :
streeTaooress| 1649 WYCLIFF WAY 13 STREET ADDRESS :
CITY-ST-ZP KISSIMMEE FL 34746 14 CITY-ST-2IP
TMLE D [ DELETE 21 TME [Jchange [ Addition
NAME HOEGER, BETTY 22 NAME n/j(zb(—y— N C’/‘r/ .
stReeTanpress| 1649 WYCLIFF WAY aasweeraoress| 764 f ’d(_/ 7 ‘ (‘)4"7
orv-stze | KISSIMMEE FL 24CTY-ST-2P w %
THLE D [J DELETE 3.5 TLE 7 ~ - A -~ -——[Z] Changa~ =] Addition.
NAME WILCOX, AMELIA J MRS. 32 NAME
streeTanoress| 1624 CALVIN CIRCLE 33STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34.CITY-ST-ZP
TIME D {J DELETE 41 TIMLE [OChange [ Addition
NAME DAVID S WALTERS 4. 2NAME
streeTaporess| 1504 GALWAY CT 43 STREET ADDRESS
crv-stze | KISSIMMEE FL'34746 44CTY-ST-2P
TTLE D [ DELETE 51 TIMLE [Change  [] Addition
NAME JERSTAD, LAURA 52 NAME
streer anoress| 1508 GALWAY COURT 53 STREET ADDRESS
orv.sr.ze | KISSIMMEE FL 54 CITY-ST-ZIP
TIMLE D [ DELETE 6ATITLE [JChange [ Addition
NAME JOHN HOEGER B2NAVE
sreer anoress| 3401 CAFE CT 6.3 STREET ADDRESS
orv-stze | KISSIMMEE FL 34746 84 CTY-ST-ZP

14,71 hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annuai report is true and

fy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or 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

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

EampeliosRED /-7~ 77

SIGNATURE:

(407)870-9574

0013502

UAVAVANODAGR I

CR2E037 (11/98)

Daytime Phone #



