2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004633 FILED
1. Endty Narmo May 12, 2000 8:00 am
CHURCH OF GOD RETIREMENT COMMUNITIES, INC. Secretary of State
05-12-2000 90037 021 ****6]1.25
Principal Piace of Business Mailing Address
PG BOX 2069 PO BOX 2089
ANDERSON IN 46018-2069 ANDERSON IN 46018-2068
S L AR
P.0. Box 122620 P.0. Wox 122620 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ’ City & State 3. FE! Numbar Applied For
Ar\ c\e 50N, X M An ée(SOr\ ] I N . 35-1059859 Not Applicable
leéi) P2 chn;i i Eg 1L J ;uAntry 5. Certificate of Status Desired | ?g'g?q lﬁrd:;tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MOSER ‘ESTELLA- — ~——— e —=mm 2. _ e _ gtreeﬁﬁgdreig{f’g_liqx Nu@bérlﬂg}_ﬁe_ptabb) - ) o
% GENESIS POINTE . -
151 GENESIS POINTE = : —od
LAKE WALES FL 33853 " | FL | e

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 Florida.

SIGNATURE
Stgnature, typed or printed name cf registered agent and title if applicable. (NOTE Registered Agent signatura raguirad when reinstating) i DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TITLE : [ Change (] Addition
NAME JACKSON, S. LOUIS NAME
STREET ADORESS | 1812 UNIVERSITY BLVD. STREET ADORESS
CITY-ST-ZIP ANDERSON lN 46012 CITY-ST-ZIP
TIMLE sT ; (O Delete TITLE OJchange [ Addition
NAME GRANT, MICHAEL NAME
STREET ADDRESS | 1842 UNIVERSITY BLVD. STREET ADDRESS
CITY-$T-2IP ANDEBS_QN_[NA’_S_U'Q CITY-ST-2IP |
TITLE [ Delete TIMLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS e ofSTREETAODRESS | . L el _ e
CITY-§7-2P - CITY-§T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . Cry-s1-2I
TLE ] Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete T1LE ! [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi&_lhat the information suppfied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attacnhmengi Tiike empowered.

SIGNATURE: 1

Ih an agdress, with all othg

% 4(2sfe0

i Cate Daytima Phone #

CR2E037 (9/99)



