2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT(AR) . . =  Feb 19, 2004 8:00 am

DOCUMENT # 745569 - - Secretary Of State
1. Enlity Name
_ _ of 3 o ok
NORTH FLORIDA RETIREMENT VILLAGE, INC, 02-19-2004 50026 009 777770.00
Principal Place of Business Mailing Address
8000 NwW 27 BLVD. 8000 NW 27 BLVD. }
GAINESVILLE FL 32606 . . GAINESVILLE FL 32606 _ 9 4 [] 1 8 []77
T S I E R
Sulle, Apl. #, etc. Suite, Ap1. #, etc. MOORE CR2E037 (11/03) -
City & State City & State 4. FEI Number Applied For
59-1912330 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
77777 T e i -~ - e NG et e e
1P¢2G4ESCWHA;%L6E|$'| RSTREET Street Address {P.0. Box Number is Not Acceptable)
NEWBERRY FL 32669
. City FL ’ Zip Code

8. The'nbove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and litfe f apphcabte. {NCOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5’00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
Tme PD [ Deiste TITLE VD [ Change [E’Addinun
NAME HUDSON, ROBERT C NANE Doerr, Ben
STREET aDDRESS | D221 NW 118TH ST srrger somness | 20 M W o h A venud
stz |GAINESVILLE FL 32653 creste | Gainesville FL  326o0f
TiTLE CD I Delete ME CJchange [ Addition
N DURRANCE, JACK NAME
sTReET ADDRESS | 1717 NW 23RD AVE #5A STREET ADDRESS
ev.stzp | GAINESVILLE FL 32605 Cv-ST-2p
Tme 8D ~ 0 Detee TmE [ cunge L] Additon
wie  © 7 |PRUITT, WILLIAM™™" © " ===770 & o= =S e < T T T
STAEET ADDRESS | 5621 NW 34 5T STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE L] O pelete TIHLE [Ochange ] Addition
RAVE MCKINLEY, PAUL G NAME
STREET ApoRess | 1659 NW 8TH CIRCLE STREET ADDRESS
avsize  VGAINESVILLE FL 32605 N |
TITLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TmE £ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under vath; that § am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with g ress, with all other like empowered.
SIGNATURE? /fﬁl-hm\ o?////o¢ (552) 337- §590

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




