FILE NOW: FILING FEE AFTER MAY 118 $225 00

e PROFIT
CORPORATION
ANNUAL REPORT

1996 s bve
DOCUMENT # F36160 (2)

1. Corporation Name

NANCE'S RETIREMENT CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State
DIVISION OF CQRFOFF TIONS

| AT AR

Principal Place of Business T Ma(lﬁigﬂ ;f\«:lr'i'ess
3039 4TH ST.. K. 39 4TH ST N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
3. Date Incorporated or Qualified 3a. Date of Last Report
05/18/1981 06/13/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26 7 S 58-1437748 Nol Appicaiio
Bute, Apt. #. ol | Sufle Apt# et 5. Certifcate of Staws Desired 0 $8.765 Aaditiona
H\ 2ﬂ L N Fee Required
City & State | Oty & Stale 6. Eloction Campaign Finanging $5.00 May Be
“;51 et e e 2ﬂ _Trust Fund Contribubion O Added 1o Foes
2p Country | P Country 8. This corporation has hability for intangible tax under s 199 032,
24 EI 72794] e Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent .
= 81| Name pL\ \ g
. pee Teeg
ALFLEN, KENNETH L. B2 Streot Address SJC) B% umber is Not Acceptable)
. 810 FAIRWAY DR 517 Paal Maeis e, 3
& WESLEY CHAPEL FL 33703 83
B4] Cry B5| Zip Code
Encleywned FL [ Yz 3

S02 andt 607, 1508, F1onda Statutes, e above -named corporation subnits this slatenent for thes purpose of changing its registered off ce
Sach char \%n wias authornized by the corporabon’s baard of deectors. | herelsy accept the appointment as registered agent. | am

11. PU"-LJS’][ to the pro\na:on&. Of Se@lions
.
lamnlar vuth obhgat:onq of, Section £07 0505, Forida Statutes

CR2E034 (12/95)

SIGNATURE =" |

Siguabure beped o pn e TaE Wl E b TR Fagelersed S sgnatn: o Latod whien bezabate g an
12, - U ofricens anp iecTong T 1a. ADDITIONS/CHANGE S TO OFFICEHS AND [MBF GTORS IN 1
Tne PO I oiiete R [(®Thange  [J Addtan
NAME ALFLEN, KENNETH L 17 Nane
sweer aooaess | 810 FAIRWAY DR Ve | 1S Manasofa &l
orv-srze | WESLEY CHAPEL FL o Lreenwe | Englewood  FL. 31333
TITLE ST (] DELETE 2 [@eChange [ Adatior
NAME ALFLEN, KATHLEEN J 22 NAME
wienanoress | 810 FAIRWAY DR 23 SIHEL ADGEESS (ga']s Manasoto, (4 2d
G St 2P WESLEY CHAPEL FL 2407V 5] 2P ood  Fo. %
ILE [C] DELETE 3T t8S [J Change @’Ada. tion
NAME 12 NAM vorlow [(_1'_.
STREET ADORESS 33 STRCLI ADDRESS | Y Q) S(lN.\f.Ll UJDOd
Cly-51-21P JACTY-GT-IR (‘MQ YRl E e |
T CJuree e TVIC { est -: - Accounhr\g 1 Graige B Adoir
NAME & 2 NAME Ohe l\pp(’_ 61’!(&
STREET ADDRESS casier anoness | Uy L A orbrer+ Avenire
CITy-$1-2IF sostoe | Moy e+ FL 349N
TTE [[] DELETE 5 TTIILE [ Change  [] Additon
AME § 5 NAME SOOOO1S1iesans
STREET ADIRESS 53 STREET ADORESS MD f}ﬂa”ﬂb""ﬂlﬂgb“ﬂ 15
Qiry-s1-2p I L1151 ¥ 200 00 L
TILE [] DELETE £ 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS &3 SIREE [ ADDAESS g-‘
LTy -ST- 2P 64CTY-51-2IF
14. | do hereby cerbity that the informaton suppliad with this Bling s valuntarily fumished and does nol qualify for the exomption stated in Section 119.07(3)(k), Florda Statutes. | further

certify that tne infarmaticn indcated on thes @7
oath; that | an an officer o drecior of th
appears in Biock 12 or Block 13 if chang

SIGNATURE: X

Al geperl or supplamental annual repor is trae and accunae and that my signature shall have the same legal effect as i made undes
Wardaon or the receis or tiustee empowersd 1o exacute this report as required by Cnapter 607, Florida Statutes, and that my name

' 5/33/% 9yl -Y15-734y

SIGNATURE AND TYPED AME OF SIGNING OFFICER OR DIRECTOR Dt Fhone #




