2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # 711918

1. Entity Name

THE FLCRIDA LUTHERAN RETIREMENT CENTER, INC.

Secretary of State

03-01-2004 90068 001 ***183.75

Principal Place of Business
450 N. MCDONALD AVE.
DELAND, FL 32724

Mailing Address

4800 WEST 57TH STREET
POST OFFICE BOX 5038

SIQUX FALLS, SD 57117-5038

66403748

2. Principal Place of Business

3. Mailing Address

AR TR

Suite, Apt. #, atc.

Suite, Apt. #, efc.

01202004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FElI Number Applied For
59-1157053 Not Applicable
Zip Country Zip Country = . $8_75 Additional
I B N P e | B Contllicate of Status Desired. [, Z0p & BT
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if applicable,

(NOTE: Registered Agent signature requited when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Blection Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TI7LE D [ Delete TTLE [ change [ Addition
. [

NAME HORAZDOUSKY, DAVID J NAME Davia J. HorazdoV Sky

STREET ADDRESS | 4800 WEST 57TH STREET STREET ADDRESS

CIFY-ST-2IP SIOUX FALLS, SD 57108 CITY-3T-7iF

TITLE D [J Delete TITLE (X Crange ] Addition

HAME WYLANDER, RAYE N NAME Raye Nae N'y jan der

STREET ADDRESS | 4800 WEST 57TH STREET STREET ADDRESS

CITy-81-7IP SIOUX FALLS, SD 57108 cITy-51-2IP _

me = Db - T T T e Epaate—=—"=§~mie="""" YT T s e [ Change” ] Addition™

NAME WILCOX, AMELIA J MRS. MAME

STREET ADDRESS | 1624 CALVIN CIRCLE STREET ADDRESS

Cify-8T-2P KISSIMMEE, FL CITY-ST-2IP

TITLE o} O pelete TITLE [ change [ Addition

NAME MOEGENBURG, CINDY NAME

STREET ADDRESS | 4800 WEST 57TH STREET STREET ADDRESS

civ-s1-2P SIQOUX FALLS, SD 57108 CITY-ST-7P

TITLE D O pelete TITLE [ change  [] Addition

HAME CONRAD, JONATHAN NAME

STREET ADDRESS | 450 N. MCDONALD AVENUE STREET ADDRESS

GITy-ST-2IP DELAND, FL 32724 GITy-§7-2IP

TILE D [ Delers TILE [ Change  [J Addition

NAME JOHN HOEGER NAME

STREET ADDRESS | 3401 CAFE CT STREET ADDRESS

CITY-5T-212 KISSIMMEE, FL 34746 CIry-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute Ihis repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

2.0

TYPEQ OR PRUSTED NAME OF SIGNWFICEH OR DIRECTOR

Lo d-2Yo 300

Date Daytime Phore #




