2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F99000004633 .

=¥

CHURCH OF GOD RETIREMENT COMMUNITIES, INC.

Principal Place of Business

PO BOX 122620
ANDERSON IN 46012

Mailing Address

PO BOX 122620
ANDERSCN IN 46018-2069

2. _Principal Place of Business

P.0.RBox 2089

3. Mailing Address

P.o.Box 2069

Suite, Apt. #, elc,

Suite, Apt. #, etc.

A

FILED

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AnJe(S)an, Tn) An decson, T N 31-1059859 Not Applicable
Zip Country Zip Country, - . $8 75 Additional
. - : . 5. Certificate of Status Desired - - )
qéo't"206?': USA - o Q‘OIS’-ZOG‘? 19 S A - o ustiesrer . «H -Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSER. ESTELLA Street Address (P.O. Box Number is Not Acceptable)
1
% GENESIS POINTE
151 GENESIS POINTE ' _
LAKE WALES FL 33853 Ciy FL | Z° Coce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnature, typad or printed neme of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME P O Delste TLE [ Change  [J Addition
NAME JACKSON, S. LOUIS NAME
STREET ADDRESS | 1812 UNIVERSITY BLVD. STREET ADDRESS
CITy-sT-2IP ANDERSON IN 46012 CITY-ST-21P
TITLE ST [ Delete TME [ Change [ Addition
NAME GRANT, MICHAEL NAME
J-STReETaooREss [ 1812 UNIVERSITY BLVD. . . . _ .. _ .  STREET ADDRESS i e e et e e e
orv-s-zp | ANDERSON IN 46012 T oTY-ST-2P )
TTLE . O pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-§T-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O oeleta TITLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-29

changed, or on an attachme

SIGNATURE: X

[

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver orfjustee empowered to execute

. with all ot ’

i/ 42

rlike g

does not qualify for the exemption stated in Section 119.07{3)(i),
accurate and that my signaiure shall have the same legal

Florida Statutes. | further centify that the information
\ ! effect as if made under oath; that | am an officer or director
pis report as requiped by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X

WEIL,

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtitneg PHone 8

Apr 05,2001 8:00 am -
ecretary of State

04-05-2001 90045 036 ****61.25

CR2E037 (10/00}



