FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 725994 04-28-2008 90342 010 ****70.00

‘1. Entity Name

MAYFLOWER RETIREMENT CENTER, INC.

Principal Place of Business Mailing Address

1620 MAYFLOWER CT. 1620 MAYFLOWER CT.

WINTER PARK, FL 32792 WINTER PARK, FL 32792

e A AN AVEM RN IMACREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2617174 Not Applicable
zip Country Zip Country 5. Centificate of Status Desired ?i'zglﬁﬂm”a'
6.~ Name and Address of Current Roglstared Agent — . _ . -— - 7..Namo and Address of New Registared Agent

Name
MCGUFFIN, DAVID
1620 MAYFLOWER CT. Street Address (P.O. Box Number is Not Acceptable}

WINTER PARK, FL 32782

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered egent and title if applicabla (NOTE: Registered Agent signatura requiret when reinsating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' * ‘Make check payable to ’
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees . Floﬂda Depaﬂ.mem of State
l--10. OFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES TO OFFICERS AND DIHECTORS IN 10
TMLE CEQP O Delete TLE [J Change [ Addition
_ NAME MCGUFFIN, DAVID NAME
STREET ADDRESS | 895 WILLOW RUN LANE STREET ADDRESS
CITY-S1-2IP WINTER SPRINGS, FL 32708 CITY-ST-21P
TISLE TD O pelete TMLE [dchange [ Addition
NAME WALDEN, ROYCE NAME
STREET ADDRESS | 3470 DOMI FITZ CT STREET ADDRESS
CITY-S7-2iP ORLANDO, FL 32805 CITY-ST-7IP
TITLE s O peete TIME ’ . [ cChange (] Addition
NAME BOYETT, DONNA NAME
STREET ADDRESS | 2647 FALMOUTH ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CTY-ST.2IP
TLE 1vVCD ,_Eﬁ)elew e INChH [ change . NwtBiion
NAME SANDQUIST, DIANE NAME Bryan ruiws dee.
STREET ADDRESS { 1390 AUGUISTA NATIONAL BLVD. smeetaporess | LU0~ loz PosT Oak. (reie.
* cmy-sT-ZP | WINTER SPRINGS, FL 32708 GITY-5T-71P Ao e ‘5?(.&0\9 N =1 3271l
TITLE C [ pelete TITLE ~ [ Change ] Addition
NAME WISLER, WILLARD NAME
4 sraeer aooress | 665 BALMORAL RD STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-2IP CY-$7-2P

12. | hereby cerlity that the information supplied with this filin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered o axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w%r{hke empowered.
SIGNATURE: 4//2'4/ ' 7672/6 20

SIQMRE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




