) FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90180 022 ****61.25

DOCUMENT # 768879

1. Corporation Name

NATIONAL CHURCH RESIDENCES OF EASTERN, FLORIDA,

INC. : 1 RIAR Jina 3||||| NI VO O v
k 331288 - 90180 - 22 o
Principal Place of Business Mailing Address .
3150 SPINKS RD 2335 N BANK DR
s L i s o e IO LR AR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
7 m 06/10/1963
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
2l e e ol | 311070769 Not Applicable
City & Stata City & State 5. Cenrtifcate of Status Desired O $8.75 Adc!itional
E\ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ [E‘ E‘ [E] Trust Fund Contribution Added to Fees
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLEGEN, LARRY 82| Street Address (P.C. Box Number is Not Acceptable)
699 HABEN ROAD
PALMETTO FL 34221 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

. _0080T3T ___,

CR2E037-{11/98) —

14. | hereby certify that the information suppiied with this filing

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or k€

Tegeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an address, with all other like empoweraed.

SIGNATURE Signature, typed or printed name of registored agent and litle if applicable. (NOTE: Regi d Agent sig required when q) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TME [JChange 1] Addition
NAME SLEMMER, THOMAS W. 1.2 NAME
sTreerAporess| 2335 N BANK DRIVE 1.3 STREET ADDRESS
CITY-ST-2ZP COLUMBUS OH 1A4CITY-§T-ZP
TMLE D ;4 DELETE 217ME TRUSTEE ] CJChange X3 Addition
NAME BLAINE, WILLIAM E., JR. 22NAME STEVEN KERBER
sweeranoress| 2335 N BANK DR sssmeerappress | 2335 NORTH BANK DRIVE

egmy et zmee= L COLUMBNS DH=—=—x e e 24 omy-s7-zp-—I<COLUMBUS , LOH_43220.: S S
TMLE 1] [1 DELETE 31TMLE [JChange  [] Addition
NAME JONES, JOHN L 32NAME
street sooress| 2335 N BANK DRIVE 3.3 STREET ADDRESS
CITY-ST-2P COLUMBUS OH 34.CITY-ST.ZP
Tme VP 3 DELETE 41TMLE [OcChange [ Addition
NAME NORRIS, MICHELLE H 4. 2NAME
sreeT anoress| 2335 N BANK DRI 43 STREET ADDRESS
CITY-ST-7P COLUMBUS OH 44 CITY-ST-2IP .
TME ST [ DELETE 5.1THLE [lChange  [JAddition | '
e KASBERG, JOSEPH R. N |
streeranoress| 2335 N BANK DRIVE 53 STREET ADDRESS j
GITY-ST-7P COLUMBUS OH 54 CITY-ST-2P ’
TME D [ DELETE 61TME [IChange  [JAddiion |
SAME GIBEAUT, WILLIAM 6.2 NAME
sweeraooress| 2335 NORTH BANK DRIVE 6.3 STREET ADDRESS
CITY-ST- 2P COLUMBUS OH 84 CITY-ST-ZIP -

[(1d) 951 -215)

5~ 'Z.G]Da; 19

. Daytime Phane #



