2000 UNIFORM BUSINESS REPORT (UBR)

D gﬁgN?mEAENT # G58401 Mar 05 I2161;:)]0)8:00 am

RETIREMENT COMMUNITIES OF AMERICA - LAKELAND, IN Secretary of State
03-08-2000 90051 009 ***150.00

Principat Place of Business Mailingj Address

3155 HICKORY HILL RD. 3155 HIQKORY HILl. RD.
STE. 101 STE. 101
MEMPHIS TN 38115 MEMPHIS TN 38115
Suite, Apt. #, etc. Suite, Apt. #, etz. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1 178434 Net Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required -
6. Name and Address of Current Registered’'Agent 7. Name and Address of New Registered Agent
' Name
CLARK; RONALD L . Street Address (P.O. Box Number is Not Acceptable)
CLARK & CAMPBELL, P.A.
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813 o FL [Zoce

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registersd agent and ils it applicabls. (NOTE: Registered Agent signature required when rsinstaing} DATE
)
9. 1h|sf$orporall9n is el;gnb(l;a nl) statlf.fyc;ls intangible FILE NOW.;! F::EE IS“I$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do s0. After MAEY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) g Mcke Check: Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition
NAME TRAMMEL, CHARLES S JR NAME
STHEET ADDRESS | 3156 HICKORY HILL RD., STE. 101 STREET ADDRESS
GITY-ST-ZIP MEMPH'S TN 381 15 CITY-S7-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE " O et TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TILE O dekete TITLE 3 change [ Addition
NAME NAME
STAEET ADDRESS ~W STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
THLE O Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE " O oeite TOLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
y CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeryn aglress, wyth all other like empowared

SIGNATURE: ' A2 ,Z/,’ ﬂ/‘ 3/2 /b0

UF SIGNING OFFICER OR DIR Ecm#f / [ oaef Daytime Phone #

IKMLAFIHE AN

LI 4



