al

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  J80823

1. Corporation Narne

FOREST HAVEN RETIREMENT HOME, INC.

(4)

Frineipn Prace of Busingss

8207 FOREST GITY ROAD

Mailing Address

8207 FORESY CITY ROAD

T

2ty or both, in the Stae of Florida Such change was authorized br
d accemt the obligations of, Section 607.0505, Florida Statutes.

SGNATUIRE

%S. K. GAYEN %5. K. GAYEN
ORLANDO FL 32610 ORLANDO FL 32810
3. Date Incorporatod or Qualified | 3a. Dale of Last Report
07/01/1987 04/28/1995
—"2. -F'riwci;;w}a’lrF’lrn?:é of Busingss " 2a. Mailing Address 4. FE! Number Applied For
[2,11 : e _ zgl A 59"2819577 Nt Applicable
Suite, Apt 8, elc. | Sute, Apl. #, efc. 5. Certifcate of Status Desired 0 $8.75 Additional
22| T | Fes Required
| Gy & s ] City & State 6. Election Campaign Financing $5.00 May Ba
23] . 2;| Trust Fund Gortribution o Added to Fees
i 2 T i-'__éou-'ﬁri}ﬁmﬂ o | 2p Country B. This corporation has liability for intangible tax under s 199.032,
[24| ];51 29] m Flotida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Le e b R YT
GAYEN, s.K. 82| Street Address (P.O. Box Number is Not Acceptable)
8207 FOREST CITY RD.
ORLANDO FL 32810 83
84| City 85| Zip Code
FL
1. o provisions of Sootions §07.0602 and 607.1508, F lorida Statates, the alove-named corporation submis Ts staterment for tha purpose of changing its registered offce

y the: corparation’s board of directors. | hereby accept the appointment as registered agent. | am

Shyat e tytesk o rnebid A 2 pyg st agenn a0 ks if spghable T INOTE Fogrstarer! Agirit Signanre rocunsd when rarstatng] DATE
2 .. OFFICERS AND DFFCIONRS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It D [T DELETE 11T [ Change 7] Addition
Ran GAYEN, SK. 12 NAME
IR L ALDRES 8207 FOREST CITY RD 13 STAEL T ADDRESS
ury s A ORLANDOFL 14CIY-ST-2P
HILF [] DELETE 2 1TILE [ Change  [J Addition
(TR 2 2NAME
SIREL S AZOR 2 3 STREET ADDRESS
VST e i B 240IY-51-2F
LILF [} DELETE 31T [ Chenge  [] Addition
BAY: 32 NAME
STHEEL ANEIR R 33 STRELT ADDRESS
CATy -0 . o 340TY-ST-2P
Tt [C] DECETE 4.1 T0LF [ change [0 Addition
Hiatli 4.2 NAME
SIRLE DRSS 4.3 SIRLET ADIRESS
G &0 o _ o 44CIY-ST-2P
e ) DELETE 5 1TILE [ Chaage [ Addition
(W 52 NAME
STAFE] ANDRE S 53 STHEET ATIDRESS
Cn-s i ) 54GITY-ST-7F
it [7] DECLEIE 6.1 TIILE [) Change [ Addition
Wi 62 NAME
SlhEET ALORE S £ 3 STREE] ADDRESS
Lreeae o . 64 CITY-51-2IP

apypears in Blook 12 or Block 13 1f r On an attachment with an address.

SIGNATURE:

OY, SIGNING OFFICEA OR DIRECTOR

[ 14, 1 U5 horby ooty thal the nformation supplisd with Tis 117G 1 voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3){K), Florida Statules. | further
Gerlify taat e infonnation indicated on this annua’ report ar supplemental annual report is true and accUrate and that my signature shall have the same legal effect as If macle under
oatly that L am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as refuired by Chapter 807, Florida Statutes; and that my name

116k (en)a954¢0)

Date T

CR2E034 (12/95)




