FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS ms%on'r (UBR Jan 27,2003 8:00 am

DOCUMENT # 745569 Secretary of State

1. Entity Name 01-27-2003 90518 049 ****70.00
NORTH FLORIDA RETIREMENT VILLAGE, INC.

Principal Place of Business Mailing Address

8000 NW 27 BLVD. 8000 NW 27 BLVD. 90011452

GAINESVILLE FL 32606 GAINESVILLE Fi 32606

S S DM

Suite, Apt. #, elc, Suite, Apt, #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59.1912330 Applied For
Not Applicable

Zi Countr Zi Countr it
P Y ° Y 5. Certifcate of Status Desred g 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e . — Name = _ ... . . - R . -

PAGE, CHARLES R Street Address (P.O. Box Number is Nat Acceptable)

1124 S.W. 166TH STREET

NEWBERRY FL 32669
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIENATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s 9. Elaction Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 ! . ay be
$ Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS N 10
AITLE vD B Delete TMLE PD o OJ Changz  [&Addition
wwe | BOLTIN, WILLIAM we | Hadson, R 0%}@ Zheet
sTReET ADDRESS | 2801 NW 83 ST. APT. A320 stheeT aooress | 522/ M/ /.
erv-stze | GAINESVILLE EL CITY-8T-2IP &amnesvilfe AL 32653
TMLE CcD [ Delete ME Clcrange [ Addition
NAME DURRANCE, JACK NAME
STREET ADDRESS | 1717 NW 23RD AVE #5A STREET ADDRESS
crv-s1-2¢ | GAINESVILLE FL CITY-ST-21P
e - |S0 o= e Dodee L e T T Ochange [ Addition
MAME PRUITT, WILLIAM NAME
STREET ADDRESS | 5621 NW 34 ST STREET ADDRESS
om-sT-zP | GAINESVILLE FL 32606 ' CITY-5T-21p
TMLE PD DR Delete TITLE (3 change [ Adaition
NAME RANKIN, LES NAME
streer apoRess | 10302 SW 41ST PLACE STREET ADDRESS
cry-sT-2e [ GAINESVILLE FL 32608 CITY-ST-2P
L | [ pelete TITLE [ Change (] Addition
NAME MCKINLEY, PAUL G NAME
sreer aporess | 1659 NW 9TH CIRCLE STREET ADDRESS
crv-st-zp | GAINESVILLE FL 32605 CITY-$T-7iP
TiTE U Dslete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-$1-21p

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all gther like empowered.
SIGNATURE: ___ SIGN2GREREAYIRED 1/17foz 352-337-85%

e B e e —

et AR At A B B T AF I I e P Er e . L1




