2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 714801

FILED
Feb 25, 2008 08:00 AN

1. Entity Name
MARY LEE DEPUGH NURSING HOME ASSOCIATION,

‘ Secretary of State
INC. ’

Principal Piace of Business

550 WEST MORSE BLVD.
WINTER PARK, FI. 32789

Mailing Address

550 WEST MORSE BLVD. '
WINTER PARK, FL 32789

0O R

02072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Appfiad For
59-1104552 Not Applicable

d 53.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

MONSANTO, ROBERTA L. MGR
154 BRIARCLIFF DRIVE
KISSIMMEE, FL 34758

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits thigestatemant for the purpose of chgpging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J;/ Zléood’

[NOTE: Regisleroa Agent signatura required when reinstating)

Filing Feo s $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME RYAN, YOLANDA
STREET ADDRESS | 2885 WAREHAM COURT
CITY-ST-2P CASSELBERRY,FL 32707 &
i S 03 f[r%l Miilr"?iuﬁt” 2o 008 70,00
NAME MEXCYE, RAY ' e bl . B
STREET ADDRESS | 845 SWOOP AVE.
CITY-ST-2IP WINTER PARK, FL 32789
TILE VP
NAME CERTAIN, RUDOLPH
STREETADBRESS | 3341 BELLINGTON DRIVE
CITY-S1-ZP ORLANDO, FL 32835 Do N OT WR'TE
TLE P
NAME WRIGHT, EDWIN I N TH ls SPAC E
STREET ADDRESS | 1549 NORTHRIDGE LAKE CIR
CaTy-ST-2p LONGWOOD, FL
TE T
NAME BOYER, CLEM
STREET ADDRESS | 180 ROSE WIND TRAIL
CITY-ST-2P MAITLAND, FL Z
TITLE D
NAME BROWN, LEROY
SYREET ADDRESS | 450 W. CANTON AVE.
CITY-ST-20P WINTER PARK, FL

12. | hereby cemfg that the information supplied with this fmrl? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this raport or supplemental report is true and accurate and that my gf@nature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exggute this report quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an address, with all oth, “
SIGNATURE: /Iﬁl@ﬁ/ 076 YHE3Y

EFMAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phone #




