2000 UNIFORM BUSINESS REPORT (UBR) 6/20/00-00004-032-5158.75-5158.75

3 —— .
DOCUMENT # £00271 "{ .
1. Emlty Name 5 _ ) - Y —hw _ .
(Gowp €M#‘M 'RQ’?EHN" HOME, |NC. FILED
Principal Place of Business oot YAMAFITAN RETIREMENT HOMB o
507 S.E. st A :
) Williston,FL% o OO JUL H‘ AH “ 30
g . SECRETARY GF.STATE
. e T.QLLAHAS‘BFE FLORIBA_
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. T Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State . 4, FEf Number Applied For
_ - 2030909 Not Appiicable
?ip Country Zip R . Country - - 5. Certilicate of Status Desired E gam‘”m’
.6. Name and Address of Current Registerad Agent T T — 7. Name and Address of New Reglstared Agent
Nama

Norm D. Fugate, Attorney at Law

110 N.E. 5th Street Street Address (P.0. Box Number is Not Acceptable)

~Williston, Florida 32696_ _ . __t—

City F L Zip Code

8. The above named entity subgfils this siatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

N Gen /')»w‘@:’ G-15-00

SIGNATURE

W@mummm(m\)umm [NOTE: Ragictared AGONT Srule requiled when einsating) DATE

@. This corporation-ig-aligibie 10 satisfy its-intangible—p m_éampalgn Firanging $5 00 MW Ba

CR2E034 (9/99)

Tax fi I:ng requirernent and elects Lo do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O { Iy - -
HE R ) R FUFEATNCTR WLl 2

" S OFFEICERS AND DIRECTORS T iz T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t: PRESIDENT [ Oelete I me DO Changs O Addition
NAME AURORA MARTIN NAME
sTee aookess | /8360 NE 5T ST STREEY ADDAESS
CiTv-ST-2P WILLISTON FL 3269 oIy -ST-2P
TIE vICE - PRESIDENT O Detete Tne Olcrenge [ Aodition
NAME SHERRY LYN MARTIN NOLIE MAME : SO0 S = —— =
smeErapoReSs | 2287 LAKE TODO &Y STREET ADORESS =0 -Dg:ﬁ%i?-“ﬂ 1 04 2__.1304
CoiTY-s1-2P APOPKA FL gz72 -§ cy-s1-p . ~-
TLE SECRETARY - = Oosets - me - Coe - < - [ Change Dkﬂdﬂm
HAME NORN DAVID NOLFE RAME
SREETaDDRESS | 20@¢ LAKE  ToDO CT STREET ADDRESS
CIY-5T-2P APLOPKA FL 3272 Y- §F-2P
mE T |TFREASURER i R w " [ TR - T - T T Qthenge Chaddition |
NamE ALEXANDER MARTIN _ NAME
SRETAORESS | /B35y NE 357h 2T STREET ADDRESS
CV-ST20 | WILLISION.- FL 326 - - - o= ] OTYST-DP . e e e .-
me £ Delete TITLE : I changs ] Acdition
NAME . AME .
STREET ADDRESS STREET ADCRESS
Cy-ST1-2P CITY-ST-21P
TLE [ Detete e Ocrange [ Addition
NAME NAME
STREET ADDRESS ‘ STREEF ADORESS
CiTY-Si-aP cry-sr-2ir

43. \ hareby cortity 1'nat e information supplied with this h'nn doss not qualify for the axemplion stated in Section 119.07(3)(), Flosida Statutes. | furthes centify that the infosmation
indicated on this report or supplemental 1eporl is true an aocurala and that my signature shall have the same legal effect as it made under oalhy; that | am an officer or diractor
of Ihe corparation of the receiver or trustee empowered lo execute thigyeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed. or on an attac with an ad QW omwl%i

SIGNATURE: AUR’ORA M. MARTIN 7 uww_—- 200D (552)526-320/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dazytima Phone #




