FILE NOW: FILI
| PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
[DIVISION OF CORPORATIONS

@)
e AN AR B

6117 HUDSON ST. 6117 HUDSON ST.
ORLANDO FL 32008 ORLANDO FL 32608

1. Corporahon Nare

SUNSHINE RETIREMENT HOME, INC.

" Mailng Address

3. Date incorporated or Quatified 3a. Dale of Last Report

11/20/1986 04/26/1985

2. Prncipal Place of Bosnoss | 2a."Maiing Address 4. FEI Number Applied For
0 ~ [2¢ ) _ 50-2481739 Not Apphcabie
Suito, Apt 4. et |, Sule. Apt . alc. 5. Certificate of Status Desired O $8.75 additional
221 i i 27| Fee Required
TGy & Stale: T T oasuae 6. Eleclion Campaign Financing $5.00 May Bo
23[ e 28] Trust Fund Contribution O Added (o Fees
E _ Country _ dip Country 8. This corporation has liability for intangible tax under § 199.032,
qu_l_ S hlii,,,,, - gg]‘” S 5] Florida Statutes [ Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L e 9, NAME ANC ACCTESS ! sil o
ALI.EN BEVERLEY E B2| Street Address (P.O. Box Number is Not Accaptable)
6117 HUDSON ST
ORLANDO FL 32808 8
84| Ciy FL Ias Zip Code

T11. Pursuant 1o the provisions of Sections BO7.0607 and 6071508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing fts registered office
o recistaresd agont, or both, in the State of Florida. Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

foarr fhar with, and & bligatops of, Section 607.0505, Fiarida Statutes
SGNATURE X , &Yff'/ﬁg _EBUM 0:9,,[3 bﬁ?,f
o Sl‘“_'f' M ppiad e e nibenk rdnne 6° gt a_;::rltjll“l«m 1 apy lizakde (NOTE: G shered Agent signafure recired when reinstazing! DATE 8
2. T OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
i D B DELETE T 1TIE W) Change [ Addilon |+
Bt STENNETT, JAMES 12 NAME 3
SIHE ATDRESS 850 NOR TH HART BLVD. 13 STREET ADDRESS A
| oesiae | 'ORLANDO FL e 14 0TY-$1- 2P TR
e T Cj OFLETE 21T DPESB W crange L3 Adat oy | O
-~ ALLEN BEVERLEY 22 e ALLEN, BFVERLEY £.
SIHH ADGRTSS 6117 HUDSON ST 23streer anoness | Lol I? N Hu dsen
| cweze | ORLANDOFL L aor-size | Orlgendo, FL 2280%
s 0 [ GELETE T PEDET & Crange [ Additon
L ALLEN, CLINTON 32 NAME ALLEN. CLINTON A
: LSS 6147 HUDSON STREET 3 -
SIHeH ADCRESS 33 STREEY ADDRESS | o 117 N _Had50n 8,!.(
croazy | ORLANDOFL sovsiwe |Orlande , FI 33808
TLE [ DELFTE & 1TILE T - [ Crange [ Addition
HAMI 42 NAME
SR 1 ADDRESS 4.3 STREET ADORESS
| ovesa ~ 44 CITY-5T-2IP
Tl (] DELETE 5 1TiME ] Change  [] Addilion
HAME 52 NAME
SIRIED ATDRESS 5.3 STRECT ADDRESS
Grv-sTan e 54LITY-ST-2F
{t; [ DELEVE € 1 TI7LE [ Change [ Addition
KAkt €2 NAME
SIBLET ATDHESS £.3 STREET ADDRESS
| cny ar-am L ) 64C1Ty-51-20
14. | do horeby certify that the infonmation supplied with this fiing is valuntarily funished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the in‘ormation indicated on this anaual report or supplemental annual repon is true and accurate and that my signature shali have the same lagal effect as it made under
oalin that | am an officer or directar of the corparation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blogk 13 il changed. or on ay attachment with an address.
SIGNATURE: &{on Bever, qjﬂ{g_&/jfn 0 b HOT-29/-6367
SIGNATURE AND TYPED OR PRINTED NAME OF S1GRILG GFFICER OR DIRECTOR s Daytime Phone ¥




