2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J67776 May 01, 2006 08:00 AM

1. Entty Name - > ecretary of State
CHANGE OF PACE RETIREMENT CENTER, INC.

Principal Place of Business Mailling Address
1715 E SILVER SPES BLVD - 1715 E SILVER SPGS BLVD
T e l@ﬂ II! IH |ml llm Iml [m IIIII I [I“ Ii“{ nm Imml “Im
2. Princgal Place ol Busingss 3. Madng Address -
Suﬁe._f\a,_#. ate. o Suite, Apt. #, slc. ’ 181 MOORE CR2ZED34 (10/05)
Cuty & State Cry & State 4, FC) Number T T lapphed For
59-2847600 Hmr
Zp Country & Counlry 5. Cenificate of Status Desired ] $8.75 Addtonal

Fee Bequirsd
7. Name and Address of New Reglstersd Agent

) ’ Bfégme and Address of Current Registered Agent ’

Mame

?;??E%'EVER S;‘Gé BLW Sireet Address (P.0. Box Number s Not ﬁmcemabg -
OCALA FL 32670 ——— o

Ty h "*"FL' L?ip Code

8. The above named engity submifs this statement for the puipose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and it
the obhgauons of registered agent,

SIGNATURE

Uughiabate fyfiei O Praied narte of gsiuind agent &o UG & apphoatie NUTE: Begisicred Adtsh SManre TBIATes Woen (£i51aleng)

FILE NOWM FEE IS STR0RT
After May 1, 2006 Fee Will Be $550.00 _
Make Check Payable to Florida Departiment of State

9. Eleciicn Campaign Financing $5.00 May ©
Trust Fund Coniribution.  [J  Added to Fees

K OFHICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pelcte e {3 Crange  {ae
HANE O’BRIEN, CYNTHIA L . § Nk e .

STRELIAUALSS {1715 £ SILVER SPGS BLVD _ STREET ADDRLSS - f"mqnﬂl{:’%q%t}é -
OL/1LA06-80033-024 (S0,

Y -51-09 OCALA FL CITY-ST-21P

e {1 pelete TILE

NARC MAML

STREET ADORESS STRLES ADDRESS

CaY-s0- 7P CITY-S5- IiF

e O petete pILL . [ Ctange [ A

NANE HAME

STREL | AULALES STRCLT ADDRESS

Ty -51-29 CIN-5F- 2P

Tikk U pelete TLE O Change TFo

sy NAME

STREET ACDRESS STRELT ADDRESS

CITY-S1-IP BIN-51-2%

e {7 petete WiE L] Crange

HAME HAME

SIREET ADORESS STRELT ADDRESS

Gl-57-20 CITY- ST- 2P

fitits O oelete T [] Change ] A

NAME NAME

STRELS ADDRESS STREET ADDBESS

CITY-55-2F CITY-57- 21

12. t hereby cerlity that ihe information supplied with shis filing does not qualify for the exemplions contained i Section 138, Florida Statutes | further cartify that the inlommatiar
madicatad an tus repott o supplemental report is frue and accurate and thal my signature shall have the same legal sifec! as if made under oath; that | am an officer or direcic
ot the Gotparaton O (he recaives of frustes ampowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block ¥
it chaiigad, or on an atlaghiieat with an address, with all other like empowered.

sianaTURE: _{ gl [ (D Bron~ Y Av-0l 352-§7-987A




