FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 745569 SR 04-28-2005 90153 043 ****70.00
1. Entity Name
NORTH FLORIDA RETIREMENT VILLAGE, INC.
Principal Place of Business Mailing Address
8000 NW 27 BLVD. 8000 NW 27 BLVD,
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 1 4 GU ?1 5 8
= e D EERTRRrTIR o

Suite, Apl. #, elc. Suite, Apt. #, elc. 03282005 Chg-NP CR2E037 (10/03)

City & Stale Chy & Siate 4 FEI Number Applied For

59-1912330 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desied [ f:;'gfq Addiona
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAGE, CHARLES R
1124 SW. 166TH STREET Street Address (P.Q. Bax Number is Not Acceptable)
NEWBERRY, FL 32669
l City FL I Zip Code

8. The above ramed antity submit

) urpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
L the obligations of 1 agent.

fs

SIGNA
't. Signalura, typed or printed mm regsisrod agent and lite  applicatske (NOTE: Registared Agent signatura required wher reinstating)
o " Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
“+ = Due by May 1, 2005 Trust Fund Contribution. O Addsd 1o Feas Forida Department of State
10, © ., ~. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mes . [ PD T O Detete mg Dchange [ Addiion
we -7 | HUDSON, ROBERT C HAME
STREED ADORESS | 5221 NW 116TH ST-= STREET ADDRESS
Ciy-S1- 2P GAINESVILLE, FL 32653 CITY-51-2P
TME CcD 3 Delets TINE [ change [ Addltion
NAME DURRANCE, JACK NAME
STREET ADDRESS | 1717 NW 23RD AVE #5A STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32605 CITY-ST-2IP
TILE SD O pelets TITLE O crange [ Addition
NAME PRUITT, WILLIAM RAME
STREET ADDRESS | 5621 NW 34 ST STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32606 CIRY-S7-2IP
TRLE TD 3 pelete TME Octenge [ Addition
NAME MCKINLEY, PAUL G MAME
STREET ADDRESS | 1659 NW 9TH CIRCLE STREET ADDRESS
Ciy-§T-7P GAINESVILLE, FL 32605 . CITY-51-21P
TINLE vCD & Deicte TIME O crange [ Addition
NAME DOERR, BEN NAME
STREET AODRESS | 620 NW 16 TH AVENUE STREET ADDRESS
CITY-S7-2P GAINESVILLE, FL 32601 CITY-ST-ZIP
e O pelete TinLE Besishant Seaetary  Ocmp R
N Nt Sedhen defiiontroiiin
STREET ADDRESS STREET ADDRESS UMD O AT G
errY-ST-2¢ omy-st-2¢ G oawné soitle Ei 506

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07&3)0), 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 eifect as if made under cathy; that | am an officer or director
of the carporation or the recaiver or trustee empowared to axacuta this report as required by Chapter 617, Florida Statutes; and that my name apoears in Block 10 of Block 11 it
changed, or on an atiachment with an addrass, with all cthar like empowered.

SIGNATURE: M “'f_/ #os—  352-331-9724




