JAN L8
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711918 Mar 01, 2001 8:00 am

- 1. Entity Name

Secretary of State

THE FLORIDA LUTHERAN RETIREMENT CENTEB INC. , 03-01-2001 90053 012 ****61 25
Frincipal Piace of Business Mailing Address
450 N. MCDONALD AVE. 450 N. MCDONALD AVE. U e v e
DELAND FL 32724 DELAND FL 32724

Suite, Apt. #, alc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'1 157053 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired O $8'75 A_dditional
Fee Required

CR2E037 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONRAD JONATHAN S. Street Address {(P.O. Box Number is Not Acceptable)

450 N. MCDONALD AVENUE

DELAND FL 32724

City FL Zip Code
8. The above named ent submrt th emem for purpose of changing its registered office or registered agent, or both, in the state of Florida.
i Tos T Eppe i), Bgpbiboefor O/ ~17-0/
Sigrature, typed ﬁ@néﬁé ngISTéfed agent and titls if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: = 9. Flection Campaign Financing © $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D T pelete TILE O change [ Adeition
NAME HOEGER, AUGIE HAME
STREET ADDRESS | 1649 WYCLIFF WAY g STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34746 [MW CITY-S5T-2P
Tme D A belee e Ol Change T Addition
NAME HOYGER, BETTY NAME
STREET ADDRESS | 1649 WYCLIFF WAY 6 STREET ADDRESS
omy-sT-2P | KISSIMMEE FL 6&’7__ / %'(76}""’ I CITY-ST-2
TITLE D De!ete TE O chenge [ Acdition
NAME WILCOX, AMELIA J MRS. M ﬁ NAME
sTrReer apoRess | 1624 CALVIN CIRCLE STREET ADDRESS
omy-st-2p | KISSIMMEE FL OTY-ST-21P
TILE D O v Delele . 7 TTE [ Change [T Adsition
. DAVID S WALTERS ./ ﬁ ¢ fos |
sTrEer Aooress | 1504 GALWAY CT b STREET ADDRESS
CITY - §T-71p KISSIMMEE FL 34746 CITY-ST-21P
MLE D [ Delste TITLE O change [ Adaition
NAME JERSTAD, LAURA HAME

STREET ADDRESS | 1508 GALWAY COURY _ . )

STREEY ADDRESS
omY-sT-2¢ | KISSIMMEE FL TR MD CITY-ST-ZIP
/

TILE D ] Delete TITLE O Change [ Addition
wie | JOHN HOEGER ﬂé\ wi
STREET ADDRESS | 3401 CAFE CT STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 34746 CIFY-$1-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report 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 address, with all other like empowered.

-

' of

SIGNATURE: o A Z /=190 497 810-9574

SIGNATURE TYPED OR PRINTED NAME /i SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4

17



