2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - _ Apr 29, 2005 8:00 am

DOCUMENT # 467776 ecretary of State
1- Enity Name 04-29-2005 90227 048 ***158.75
CHANGE OF PACE RETIREMENT CENTER, INC. '
Principal Place of Business Mailing Address
1715 E SILVER SPGS BLVD 1715 E SILVER SPGS BLVD
OCALA FL 34470 OCALA FL 34470 1 4 0 U 8 l 5 3
Suite, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE{ Number Applied For
59-2847600 Not Applicable
Zip County Zp Country 5. Certificate of Status Desied & fz ggu':f:é'”“a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name .
?T?EIE%IEJEIJEE’AGJS BLVD Street Address (P.O. Box Number is Not Acceptlable)
OCALA FL 32670
City F L. Zip Code

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE
Sygnaie, typed of prmted name of regsterad agant and tils |f applcabla (NOTE Registerad Agent signalure required when ainsialag) DATE
FILE NOW!!! FEE |5_i $150.00 : 9. Eiection Campaign Financing ~ $5,00 May Be
: After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Fiorida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Adduion
NAME QO'BRIEN, CYNTHIA J. NAME
STREET ADDRESS [ 1715 E SILVER SPGS BLVD STREET ADDRESS
CITY- SE-7iP OCALA FL CIfY-57-2P
TLE vD B Gorets TITE Clchange [ Addilion
NAME BOSWELL, GENEVA NAME
STREET ADDRESS | 3541 RT 7 STREET ADDRESS
CITY-51-2IP SOUTH SHORE KY CITY-ST-2IP
TITLE O Delets TITLE O change (T Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
oTY-ST-2F CITY-ST-ZiP
TTeE [ Delete WTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-ST1-2IP CITY-ST-2IP
TTLE [ ceteto 1ITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T.zp CiTY-ST-2P
TITLE [ Delete LE [ Change L] Aodition
NAME HAME
SFREET AODRESS STREET ADDRESS
CIFY-5T-2P CiyY-S1-21P

12, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: PMEV,Q Déﬂ/) Yoe-0S  352-F/7-9872

SGN URE AND TYPED MNTED NAME OF SIGNING OFRCER OR MRECTOR Date Daytrne Phone




