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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A FI..OFHE: nizErF.’A::r:Ii:l' hc::n STATE M ay 1 8 1 99 8 8 O O am

CORPORATION L
Secretary of State:

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S €CI'CtaI'y Of State

DOCUMENT # 731397 (6)

1. Corporation Name

PRESBYTERIAN RETIREMENT COMMUNITIES FOUNDATION,

- . B-W-LUCBRKE.CIR 3. Date Incorporaled or Qualified
ORLANDO FL 32800 ORLANDO FL 32601 12/17/1974

e 00 0

Principal Place of Business Mailing Address

4. FEI Number Applied For
23-741% Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 iti
. R 5. Certificate of Status Desired «{ Additional
21] 80 West Lucerne Circle[2/80 West Lucerne Circle " ue e K Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 8. Elaction Campaign Financing $5.00 may Be
22 2y ) Trust Fund Contribution D Addad to Fees
City & State City & State 7. |s this nonprofit corporation a homeowrners gssociation?
ggl ;;I D Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I H m —33] Personal Property Tax due June 30.  [Jyes [ NoN/&
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent M
81| Name
KBTH, HENRY T. B2| Streat Address (P.O. Box Number is Not Acceptable)
SO-WEST-LHOERNE-OIR 80 West Lucerne Circle
ORLANDO FL 32601 8
84| Gity FL E‘ Zip Code

1. Pursuani to the provisions of Saections B17.0602 and 617.1508, Fiarida Statutes, the abova-named corporalion sybmils this statement for the purpose of changing its registered
office or registered agept, gr both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar withy ghd accept th ligations_of tion 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Henry T. Keith, CFO, Treasurer Y S G
Signatpg, typed ame of registered agent and Il if appiicable (MOTE: Aegistera 3 Agenl signalure required when reinstating) DATE
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO TRLDELETE 11TILE D L] change adition
RAME WHITE, JAMES E. 12NME J. Shepard Bryan
sTReET ADDRESS | 2238 CYPRESS BEND DR N #408 13sreeraconess | 1651 Beach Avenue
CITY-5T- 2P mo BEACH FL 14 CTY-57-2IP At lantic Beach, FL 32233‘
TLE v 3 oeLeTe 2ATIILE &cnange LT Addition
KAV EMERSON, JAMES F 22Me
STREET ADDRESS | BO-WLUCERNE-GIR. aasweETaDoress B0 West Lucerne Circle
oY -S1-29 ORLANDO FL 32801 2. 4CITY-ST-2P ]
TOLE T [T DELETE 3ITITLE m Change ] Addition
NAME KEITH, HENRY T. 32NSME
seeT apoess | SO-WESTHUCERNE CIR sasmeerooeess | B0 West Lucerne Circle
CITY-S1- 21 FL 34.0/TY-5T-2P
TLE sD ] DELETE LATLE [ Crange [ Audition
NAME BOGNER, JAMES B 4 2 NAME
sTreeTAORESS | 100 E. ROBINSON ST. 43 STREET ADDRESS
CITY-S1-2iP ORLANDO. FL 00000 44 CITY-51-2P ,
TIE D [T DELETE S1TILE Fq change ] Addition
e GAY, WILLIAM W, s PD
STREET ADORESS | 524 STOCKTON ST 5.3 STREET ADDRESS
CITY-ST-2¢ m;ﬁsj)"v‘ LE 54 CITY - 5T-2IP
TITLE AS L [T pELETE 6.1TTLE mhan«ge T addition
e SMAAGE, DONNA M. s2nave
stheet aoofess | SO-WEST-HUGERNE CIRCLE: easmeeraoneess | 80 West Lucerne Circle
CITY-S7-21P ORLANDO FL 84LITY-ST-2P

iL8 I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplementat annual report is true and accurate ard that my signature shall have the same legat effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

——

SGNATURE AND TYPED OR PRINTED NAME OF

Block 12 or Biock 13 if nged, or on an attachment with an address,
SIGNATURE: Donna M. Smaage 6’%&/%") Y07-3379-SoS¢
ING OFFICER OR DIRECTOR / Jae Daytima Fhione nml“r’




