2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711918

1. Entity Name

THE FLORIDA LUTHERAN RETIREMENT CENTER, INC.

' Principal Place of Business

450 N. MCDONALD AVE.
DELAND FL KFIpLS

-Mailing Address

450 N. MCDONALD AVE.

DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Hgpo West 51 st

Suite, Apt. #, etc.

Sune Apt. #, etc.

PO Box503%

FILED

03SEP -9 PM 2: 43

SECAE

Hl. OF STATE

TAL LHH.‘ GOEE, FLU:JU:‘\

ARG

%CHEGK HERE IF MAKING CHANGES

Applied For

City & State ity & State 4, FEI Number 59.1 157053
: § 1o Fd. lls SD . Nct Applicable
Zip Country Zip Country o ) $8.75 additi
51!1 " -_503 ¢ u" S. §, Certificate of Status Desired Feo Requiraéﬂoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N *
"CT Corporation Sq stevn
CONRAD- JONATHAN . S‘ Address O Box Numbgy js Not A Ie)
450 N. MCDONALD AVENUE 480 me. Lsland Road
DELAND FL 32724

“ Plawtot on

FL

F3%ay

8. The above named antity submits this statement 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.
3 ~

SIGNATURE )(

s B an—

TIOOEES

SHS S

:i L

09 26 T8 ~~ f'tTj [0 *H’ o
CT Corporation Systéwt b1 e

/ Slgnature, typed or printed name of regwslarad agsnt and Lille if applicable

(NOTE: Haguslarsd Agent signature requﬂ‘é% when reinstating}

D,

ATE

FILE NOW: FEE IS $61.
After September 10, 2003, min will be $236.25

25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D T Detee e D [ change R Adaiton
NAME HOEGER, AUGIE RAME d DQV;A J. H'ord.zdavi 3

sTREcT ADDRESS | 1649 WYCLIFF WAY smeeraoceess | 4 Foo West STk St

CITY-ST-ZiP KISSIMMEE FL 34746 CIfy-S1-2iP SIO&K Fu\\S S!D s 1 ' by M

T D Delele e O] Change (R Acition
NAME HOLGER, BETTY X NAME a e Nae W \G.“Clef"

STREET ADCRESS | 1649 WYCLIFF WAY STREET ADDRESS ? DO WGS'\" 5‘qu+

orv-st-7e | KISSIMMEE FL ciry-s1-2¢ ouX Fel\s , S D SN6Y

e D 07 Delete e V] O Change R Adcition
NAME WILCOX, AMELIA J MRS. NAME 8 i v\clqu OC%GVLBQPS?.

streeT ADORESS | 1624 CALVIN CIRCLE STREET ADDRESS | &f B0 6 e

orv-s1-2p | KISSIMMEE FL oITY-ST-2P Steux Falls, SO § 0¥

TiTLE D Delele TILE O Change 3 Acdition
NAME DAVID S WALTERS X NAME / J onathan COV\MA

STREET ADDRESS | 1504 GALWAY CT STREeT ADDRESS | H 5D N. Me DMHv MC.-

omv-s-22 | KISSIMMEE FL 34746 OITY-5T-2P DC\GWL L 327 pL

TITLE D O pelete TITLE [ Change XAddition
wve | JERSTAD, LAURA e r\é Kmus

STREET ADCRESS | 1508 GALWAY COURT STREET ADDRESS Rdders a:(-e. O

orv-st-ze | KISSIMMEE FL GITY-ST-2P Kiss) wwmee F{__ 34146

TITLE D 3 Deletz TE [ Change Acdition
NAME JOHN HOEGER NAME d,ﬂl Lﬂl&li‘} k.i P o bl bl w
sTReET ADDRESS | 3401 CAFE CT STREET ADDRESS | ‘B 27 omﬁg‘quasg—-gu #4:7, 75

orv-st-22 | KISSIMMEE FL 34746 avswe | Qaytona Beadn FL 3214

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated cn 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 receiver or trustee empowered o 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

J AQLUF ﬂl‘r‘

SIGNATURE:

i)

& .e&v._

7= D0avid T. Hom-zclooskq 40§03

Go5-36a- 3loo

CR2E037 (4/03)



