2006 NOT-FOR-PROFIT CORPORATION

FILED

- : QI_'INUAL REPORT
DOCUMENT # 714801 -
1. Entity Name

MﬁéRY LEE DEPUGH NURSING HOME ASSOCIATION,
INC.

Jan 17, 2006 08:00 AM
Secretary of State

Principal Place of Business_-

550 WEST MORSE BLVD.
WINTER PARK, FL 32789

Mailing Address

550 WEST MORSE BLVD.
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

VARG R IR

01052006 No Chg-NP CR2E037 (11/05)

4. FE Nurmber [ TApptiad For
59-11D4552 " INet Applicable

8. Certificate of Status Desired ] $8.75 additonat

Fee Required

L,

§. Mame and Address of Current Reglstered Agent

MURRAH KENNETH £ -
800 W MORSE BLVD
WINTER PARK, FL 32788

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. Tne above namead entity subsmits this statement for the pucpase of changing Its registered office or registared agent, or bath, in the State of Pordda. | am famiiar with, and accent

SIGHNATURE — — =
Sigrature, Hped o7 Priviad name of registerad agent and 4te H apnbcabie. THOTE Regisiered Agent signialive requlted when relnstafng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e
Due by May 1, 2006 Trust Fund Contribution. Added o Fees

0. "OFEWCERS AND DIRECTCRS -

TmE D o T

HAME RYAN, YOLANDE

STREETADDRESS | 3820 OKEECHOBEE CIRCLE

CITY-57-2¢ CASSELBERRY, FL 32707

T s T _ohon Uﬂﬂgs' 2

W oA BRI 61,25

STREET ARDRESS | 845 SWOOP AVE.

ony-S3-p WINTER PARK, FL 32789

{ TTLE Ve ) ’

MAME CERTAIN, RUDOLPH

STRLEY ADDRESS BELLINGTON E )

ST | R ANDG Py 8 DO NOT WRITE

e

HAME E\JRIGHT, EDWIN 'N TH'S SPACE

STREET ADDRESS | 1543 NORTHRIDGE LAKE CIR

oy -57-29 LONGWOOD, FL

T T T

NAKE BOYER, CLEM

STHEETADDSESE | 180 ROSE WIND TRAIL

EY-ST-ZF ¢ MAITLAND, FL

TILE D

NAME BROWHN, LERCY

STREETADDAESS | 450 W, CANTON AVE.

CITY-5T-21P WINTER PARK, FL

12. | hereby certify that the infarmation supplied with this ﬂlfncg

changed, of on an attachmert with an add ith affather like empowsred,

Vo)

doas rot qualify for the exemptions contairied i Chapter 179, Flarica Statutes. { further cerlity that the infarmation
indicated on this report or supplerental report is true and aceurate and that my signature shall have the same fagal effoct as if made under oath; that | am an offices or directer
of the corparation or the recaiver or trustos empowered 1o execute this report as required by Chapler 617, Florida Statules; end that my name appears in Block 10 or Block 11 1

NS \1\[

¥

iy (oth{'_[ﬂ_(_'aé

5

{ SIGNATURE:

TURE AND TYPED OR PRINTED NA|

OF SIGNING OFFICER qR DIREGCTOR

Rynss 1kt

Daytvne Fhene 4

o



