i

AR

LN At et

f 2 e S, 0 2

P R

TR . T D

o FAGEIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COE{PQS?FA%ON l q\ FLORIDA DLPARTMENT OF STATE Feb 1 1 1 997 8 OOam

H Sandra B. Mortham
oot Secretary of State

OCUMENT # K8291 ©9)

. Corporalion Name

KISSIMMEE RETIREMENT HOME, INC.

(AR

Prncipal Piace of Businoss Mailmé Address
702 VERDNA ST, 702 VERONA ST.
KISSIMMEE FL 347415169 KISSIMMEE FL 347416119
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 04/24/1989 04/10/1996
2. Principal Place of Businass | 2a. Mailing Address - 4. FEI Nummber | |Applied For
Gl 203 VEROWA &T. |72 vaeomf o7, ues FH. | sop0a5081 ot Aopicati
Suile. Apl #, elc. Suite, At #, olc. . . $B.75 Additional
;;] /(,._, ’ d@/fn/’jﬁ. ;] /.V/// B. Certificate of Status Desired B/ Foo Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
—;3'] ?/. ] 28| 6;9.9 12 Y=L /:/ Trust Fund Contribution ¥ Added to Feos
. Zip Country Zip | Country 8. This corporation has liability for injangible 1ax under . 199.032,
[24) (8 ¥ 244 5] ELLOLY 2] (B 7 0] O304 Florida Statutes vos [ No
" 8, Name and Addreas of Current Registered Agent } 10. Name and Address of New Registergd Agenl
FN-LEJO, VILMAF 81| Namo , . /a
702 VERONA ST. 82| Strect Address i t 7
(P.O. Box Number is Not Acteptabil) 7«
KISSIMMEE FL 347415188 N
: 83
84| Cily 4 85| Zip Code
FL

el

1. Pursuant to 1he provisions of Seclions 607 0607 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registared

agent. | am familiar %and accapt the obligations of, Seclion 607.0505, Floricia Statutes.
SIGNATURE g/ W77 Frad Lﬁl}i ] /o‘:&]ﬂ/ﬂ/ ey D Mg’%@/g:
E

CR2E034 (9/96)

Ignaturo, typod cfminlc-d name ol iegislered -agncl'nt_end it il Bnr-iigal}i'u"_—“ [Noy:c:jwslmd Agent sig'l-:;"-ﬁ-réﬂreallirud when reinst_a":ﬁé‘f
12. OFFICERS AND DIFE CTORS A 2 ADDTIONS/ICHANGES 0 OFFICERS AND DIRECTORS IN 12|
TILE TPT [J Diene 11E . [TcChange [ Addition
NANE FALLEJO, VILMA F 12 NAML
staeer voness | 702 VERONA ST 14 STRLFT ADDAESS
comv-s-ze__| KISSIMMEE FL LagY-§1-2¢
TIE ] BELERE 21 TLE [T Change ] Addition
NAME 2.2 NAME
BTREET ADDRESS 2 3 STAECI ADDRESS
GiTY- ST- 2P 2 ACUY-51-2P
TLE oo 31TE ] [T ctiange 7 Asdition | sesme
NAME 32 NAME
STREET ADDRESS 33 STRCFT ADDAESS
CITY-51-21P L . 24.CITY-ST1-2IP
TILE TOOwRTE [T Changs L1 Addition
NAME 4.7 HAME
GTREET ADDRESS 4.3 STREET ADDRSS
LiTY- $T-21P 44Ty -51-2IF Co
TLE [ DEceTe 5.13TLE [J Change [ Addition
NAME 5.7 NANE QC/ \\\
STREET ADDRESS 53 8THLET ADDRESS "),
CITY-ST-7IP 54 CNY-S1- 7P
TITEE ] ootk 61 10ILE DI S L e Ecmm [T addition
NAME 62NN {02/ 1243 ¢~ 01 05~ .
STREET ADDRESS 63 SIREE] ADDAESS saaw 20, 00
Cily-ST-2¢ 64 CITY -51- 2IP
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T otesht amitide. 17771 POV WHS YJ)W,.W.f €M WY . . "ol trr Al lg>

14, 1 ¢ hereby certify that the information supplicd wilh this filing does nol gualify for the excmption slaled in Section 118.07(3)¥)), Florida Statutes. | further cerlify thal the
Information indicated on this annual report or supplemental annual report is tlue and accurale and that my signature shall have the samo legal effect as if made under oath; that
| am’anofficer ar diractor of the corporation or the receiver ar fruslee empowered 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name
appears in Bigek 12 or Block 13 if changed, or on an altachment wilh an address.




