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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

1999

DIVISION OF CORPORATIONS

INC.

DOCUMENT # 73139

1. Corporation Name

PRESBYTER

IAN RETIREMENT COMMUNITIES FOUNDATION,

L

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90087 019 ****70.00

Principal Ptace of Business

80 WEST LUCERNE CIRCLE
ORLANDO FL 32801-3779

Mailing Address

80 WEST LUCERNE CIRCLE
ORLANDO FL 32801-3779

_/

e

2a. Mailing Address 3.

2. Principal Placa of Business Date Incorporated or Qualifed
1] 26] 12/17/1974 :
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] : [27] : 23-7414048 [ [Not Applicabie
City & State City & State , . v "$8.75 Additionat
m EI 5. Certifcate of Status Desired ﬂ Fee Required:
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
m [E! E‘ I-m Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent )
81| Name ’
KEITH, HENRY T. 82| Street Address (P.C. Box Number is Not Acceptable)
80 W LUCERNE CIR :
ORLANDO FL 32801 - - s _
. 84 City FL B_S Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-narﬁed corporation submits this statement for the purpose of changing its registered
t the appointment as registered

SIGNATURE Signatute, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when rsinstating) - DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . [ DELETE L1TME S §Change [ Addition
NAME BRYAN, J SHEPARD 1.2 NAME : _ .
sreeT appress| 165BEACHAVE 1ssmeerannress | 80 West Lucerne Circle

arv.size | ATEANRE-BEACHFE-3£283 wemestze |Orlando, FL 32801

TIME v ’ [ DELETE 21 TITLE ) ..-[Change [ Addiion
NAME EMERSON, JAMES F 22 NAME -
smeeraporess| 80 W LUCERNE CIR 23 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32801 . 2.4 CITY-ST-ZP . o
TITLE T 7 ) [ DELETE 3.1 TLE [J Change RMdition
NANE KEITH, HENRY T. 32NAVE ‘ . )
strezT aporess| 80 W LUCERNE CIR 33 STREET ADDRESS -
emv-st-zp | ORLANDO FL 34, CITY-5T-ZP _ 32801 -
THLE SO {3 DELETE 41TITE - NChange "] Addition
NAME BOGNER, JAMES B 4.2 NAME : -
streeTanoress| $OG-E—ROBINSON-ST. asreeTaress | B0 West Lucerne Circle

CITY-5T-2P ORLANDQ, FL 88668~ 44 CITY-ST-2IP Orlando, FL 32801 ‘ '
TITLE PD ] DELETE 5.1 TILE XChange ] Addttion
NAME GAY, WILLIAM W. 52 NAME ‘
sTreeT ADoRESs | B2 STOCKTONTST sysmeeraopress | B0 West Lucerne Circle

CITY-ST-21P JACKSONVILLE-RL 54 CITY-ST-ZP Orlando, FL 32801 )

TME AS [ DELETE 6.1 TITLE ] Change Aﬁwdiﬁm
NAME SMAAGE, DONNA M. 6.2 NAME R
streeTanoress| 80 W LUCERNE CIR 6.3 STREETADORESS 3280 l '
CITY-ST-ZP ORLANDO FL + [ s4cny-sT-2P :

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE:

NG ATURD RN

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0016306

——- -+ = 2:GR2E037 -{11/98)- -

BAURED., 5///?,{?9 7

SIGNATURE AND ‘WFE{OR PRINTED NAME 9F SIGKING OFFICER OR DIRECTOR ”
N » }

- $3G ~$05p.

Taylima Phona #



