2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 28,2003 8:00 am

DOCUMENT # (358401

1. Entity Name

RETIREMENT COMMUN!TIES OF AMERICA - LAKELAND, IN
C.

ecretary of State

04-28-2003 91419 020 ***150.00

Maliling Address

3155 HICKORY HILL RD.
STE. 11

MEMPHIS TN 38115

Principai Piace of Business
3155 HICKORY HILL RD.
STE, 101

MEMPHIS TN 38115

TR ERINEORRERAE

CLARK, RONALD L

CLARK & CAMPBELL, PA.
4740-CLEVELANDHEIGHTS BLVD.
MKEMN&FE'SSM

| 2. Principal Place of Business 3. Mailing Address
6465 N. QUAIL HOLLOW RD. 6465 N. QUAIL HOLLOW RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. K]
CHECK HERE IFf MAKING CHANGES
SUITE 400 SUITE 400
City & State City & Staie 4, FElI Number _ Applied For
MEMPHIS, .TN MEMPHIS, TN 65-1178434 Not Applicable
Zip Country Zip Country " . B.75 Additional
38120 SHELBY 38120 SHELBY §. Certficats of Status Desired [ gae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ) i Name ’ T )

Street Address (P.C. Box Number is Not Acceptabile)

S0 Soutn Flocides Ade, H o0

Y akedomal FL [ 83%0/

. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ol:_;ilgathns of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agant and title it applicabla.

{NOTE: Registerad Agenl signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE P30 T Delete TITLE 8 Change [ Addition
NAME TRAMMELL, CHARLES S JR NAME

grreet aporess [ 3156 HICKORY HILL RD., STE. 101 STREETADDRESS | 6465 N. QUAIL HOLLOW RD. #400

cry-st-ze - {MEMPHIS TN 38115 CITY-§T-2P MEMPHIS, TN 38120

i [ Delese TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IF , CITY-5T-21F

TILE e . ODpeee. . | mme - o e [ Change .[] Addition
NAME o ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE [ pelete TMLE [J Change  [] Aduition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

ITLE 1 Delete TIMLE ) Changa  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O pelets TITLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S8T- AP

12, | hereby certify that the infermation supplied with this filing dees not qualify for the

exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver of trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
vyth an address, with all other like empowered.

changed, or on an attachmep

SIGNATURE:

April 23, 2003 901~794-2598

Daie Daytirma Phone #

|

CR2E034 {10/02)



