L P

i

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # 840313

1. Entity Name

ACTS RETIREMENT-LIFE COMMUNITIES, INC.

ecretary of State

04-23-2004 90246 012 ****g1.25

Principal Place of Business

375 MORRIS ROAD, PO BOX 90
WEST POINT, PA 19486

Mailing Address

375 MORRIS ROAD, PO BOX 90
WEST POINT, PA 19486

34061839

DO NOT WRITE IN THIS SPACE

(T

04132004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
23-1900132 Not Applicable

s $8.75 Additional

5. Certificate of Status Desired h
Fee Requirad

6. Name and Add

of Current Regi

d Agent

IRWIN, DANIEL H

ACTS, INC.

6901 SW 18TH STREET, SUITE 301
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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 Forida. | am familiar with, and accept

STREET ADDRESS | 375 MORRIS RD

SIGNATURE :
AR . Signature. lyped or printed name of regislered agent and titke if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
A P o
-: . s Filing Fee is $61.26 9. Election Campaign Financing $5.00 May Be
R " Due by May'1, 2004 Trust Fund Contribution. Added to Feas
10, . QFFICERS AND DIRECTORS
TITLE ch
NAME HEAPS, MARVIN D

CiTy-ST-2P WEST POINT, PA 19486
TMLE DPCO o
RAME MASHNER, MARVIN

STREETADDRESS | 375 MORRIS ROAD

CITY-8T-2IF WEST POINT, PA
TILE VCDC
NAME GUNN, GEORGE R JR

STREET ADDRESS } 375 MORRIS RD

Cry-5T-2P WEST POINT, PA
THLE DT
NAME DAVIS, DONALD

SIREET ADORESS | 3756 MORRIS ROAD

CITY-ST-2IP WEST POINT, PA 19486
Tine DS
NAME STAMBAUGH, STEWART

STREETADDRESS | 375 MORRIS ROAD
CITY-ST-21P WEST POINT, PA 19486

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

of the corporation or tha receiver or tr

indicated on this report or supplemental report is true an

12. | hersby 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
c?accurate and that my signature shall have the same lagal @ 4
pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r like empayverad.

fect as if made under oath; that | am an officer or director




