FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE Apr 2 2 1 9 9 7 8 O O am
e Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731397 (6)

1. Corporation Marme

PRESBYTERIAN RETIREMENT COMMUNITIES FOUNDATION,

e ARV AN

Principal Place of Business Mailing Address
50 W. LUGERNE CIR, 50 W. LUCERNE CIR.
ORLANDO FL 32801 ORLANDO FL 2801 -3740
3. Daite,Incor d or Qualified | 8a. Daje of Las| rt
157171874 Bafbayige6”
2. Principal Place of Businass 2a. Mailing Address 4, FEl N&m?er Applied For
E m 2 i 414048 __iNot Appliceble
Suite, Apt. #, elc Suite, Apt. ¥, etc. N $B.75 addiional
2 —z-ﬂ 5. Certificate of Status Desired N Fes Raquired
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution n] Added to Foss
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 26 20 30 Fiorida Statutes [ ves P& No
9, Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
KEITH, HENRY T. 82| Steot Address (PO, Box Number 1s ot Acceptabio)
50 WEST LUCERNE CIR
ORLANDO FL 32801 )
84! City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purggse of changing #s repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agenl. | am familiar wilh, and accept the obligations of, Section 617.0503, Fiorida Statutes.

IGNATURE
s Sigratuee. typad ar prnled narma of repistered agent and lilke | Bpplicable. (NOTE: Ragisterad Agenl signature requirers when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
i PD I OECETE 11TVTE " chenge L Addition
NAME WHITE, JAMES E. 12 NAME
streeranorss | 2238 CYPRESS BEND DR N #408 4,3 STREET ADDRESS
CTY-51-2F POMPAN(Q BEACH FL 14 CITY-57-2P
Tme v [ DELETE 21TME [ Change [T Addition
NANE EMERSON, JAMES F 22NAME
street aopress | 50 W, LUCERNE CIR. 2.9 BTREET ADCRESS
Y- S1-2Ip ORLANDQ FL 32801 2.4 CIV-ST. 2P
TIE T [T DELETE 31WTE [l change ] Addition
NAME KETH, HENRY T. 32 NAME
smeerancress | 50 WEST LUCERNE CIR 13 STREET ADDRESS
Cay-St. 2w QRLANDO FL 3.4, CiTY -5T-2
TIE SD 1] DELESE A1 TME L] Change . Addition
NAME BOGNER, JAMES B 4.2 NAME
steeet aooress | 100 E. ROBINSON ST, 43 STAEET ADDRESS
CITY-5T-21F ORLANDO, FL 00000 A4 CIY-ST-21P
e ] T OELETE 511ILE T Change ¥ Addition
NAME GAY, WILLIAM W. 5.2 NAME
steeeraooress | 524 STOCKTON ST 5.3 STREET ADDRESS
ClTY-SI- 29 JACKSONVILLE FL SACHY-ST-2P _,
TE 7 DELETE 6.1 TILE ] Change [ Addition
NAME B 2NAME AS

Smaage, Donna M,

STREET ADDALSS BISTRECTAOLRESS | 1y Weet Lucer C %
GITY-51-2P 6.4 CITY-ST-2IP Brlan o, ?Eorgga Eg&?
14. | do hereby certify that the informatlion supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certily thal the

information indicated on this annual repart or sug)plemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that
1 am an olficer or director of tha corporation ar the receiver or trustes empowerad to execule this report as required by Chapler 617, Florida Statutes: and thal my name
appoars in Block 12 ck 13 if changed, or on an attachment with an address. f

SIGNATURE: OUHEE [ :g{ﬁg/ﬁg . P39 -5p50

FRCER OR DIRECTOR T Tayime Frone § 0018804

CR2E037 (3/96)



