2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
————  Jun 06, 2005 08:00 AM
DOCUMENT #F32291 55 Secretary of State

1. Enlity Name
LAKE HIGHLANDS RETIREMENT AND NURSING
CENTER, INC.

Principal Place of Businass Mailing Addrass
11329 LAKE MINNEOLA SHORES 11329 LAKE MINNEOLA SHORES
MINNEOLA, FL 34715 US MINNEOLA, FL 34715 US

U RNV ARER R T

06022005 No Chg-FP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |inss

59-2082552 Not Applicable
5. Certificata of Slatus Desired [ $8-75 Additional

Fee Required

6. Name and Address of Curmant Registered Agent . ]

HERBERT L. ROGERS JR Do NOT WR|TE

11329 L AKE MINNEOLA SHORES

MINNEOLA, FL 34715 IN THIS SPACE

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

SIGNATURE - . "
Signaturs, typed or printed name of ragistered agent end fti if applicable (NOTE. Registorad Agent signature mequized whan reinstatihg) . L DATE .
FILE NOWI! FEE IS $550.00 9. Electlon Gampaign Financing $5.00 May Be
Due by September 7, 2003 Trust Fund Contribuion. [0 AddedtoFeos
10, — OFFICERS AND DIRECTORS ] —
TME P
NAME ROGERS, HERBERTL., JR.

STREET ADDRESS | 11328 LAKE MINNEOLA SHORES
GY-ST-7P MINNEQLA, FL 34715

e vT UnD0D0363038 =

e KNIGHT, TERESA A. 05 /07/05-50001-024 550,00
STREET ADDRESS | 340 W. MINNEHAHA AVENUE .-

crv-sT-2p | CLERMONT, FL 34711 o ' .

TME ]
NAME GULLETT, PATRICIA L.

SIREET ADDRESS | 4238 ROGERS RD
Cy-§T-3P GREENWOOD‘ EE, 32443 . Do NOT WRITE _

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STRLET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the information supplied with this ﬁﬁng does niot qualify for the exemnption stated in Saction 119.07;{3)(0. Florida Statutes. | further cerify that the informaticn
indicated on this repart er supplemental report is rue and acCurate and that my signature shall have the same legal effaci as if made under cath; that | am an officer or director
of tha corpuoraticn or the receiver or trustes empowered to exo is roport as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment drass, with al| other Ij powersd,

SIGNATURE:

aurnc?bnmmon oo ] Daytma Frame




