: APFROVED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 E/H\!l?)

. PROFIT g FLORIDA DEPARTMENT OF STATE
CW\T ION 1 Sandra B. Mortham ?_ 5-’
ANNUAL REPORT dhia Socrolery of Sate 97 APR 17 PH 2
1997 RRr DVISION OF CORPORATIONS .
DOCUMENT # 21513 1 SeCRETE OF S
1. Corporabon Namo ( ) TAL ta 2o 40 5
NPR RETIREMENT CENTER, INC.
Principal Place of Business Mailing Addrass ‘ |||“|‘|I|| |’|||HI|‘ I"ll ||||I I"'l’l“ ||I|| |||“||I I’I“ Im”m
6400 TROUBLE CREEK ROAD 8400 TROUBLE CREEX ROAD
NEW PORT RICHEY FL 4852 NEW PORT RICHEY FL 34653-5246
3. Data Incorporated or Qualitied 8a, Data of Last Report
. 10/10/1989 05/01/1296
2, Prncipal Place of Busness 2a, Mailing Address 4. FEI Number Applied For
21] 26) 56-2073004 Not Appiablo
Suites, AplL #, etc | Suite, Apt. #, etc - $8.75 Acditional
@ 27] 5. Certificate of Status Destred H Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?_31__ R ?8‘ Trust Fund Contribution 0 Added 1o Fees
e | Country 2 Country 8. This corporation has liability for imanglble tax under s. 193.032,
2] 25) |20] [a0] Florida Statutes ves [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Reglstered Agent
VOEGELE, WAYNE 81 Name
2501 NORTH m AVE‘! smE ‘35N 82| Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO FL 32804
83
84| City FL 85| Zip Code

(™14, Purstant 10 1he provisions of Sections 607.0502 and 607.1508. Fiarida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rugistered agent, of both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment s registered
agent | am familiar wvelh, and accept ihe obligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE |

Sttt bt 09 freve A nare o Tegeternd agent amd e il oppleabin, (NGTE Regislered Agenl s.gralure recired wher reinstating) DATE
(12, OFFICERS AND DIFELCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELERE 11 TILE [ change [ Addilion
KAt CARLSON, RONALD K. 1.2 NAME R . . -
smpenaocess, | 120 17TH AVENUE S.E. 1.3 STREET ADDRESS DN e 1:'3 (=l o P =
iy s e | JAMESTOWN ND 14CIY-S1-2P ~04/1 pat--ll e
TELE D L oetere 21 TITE PRS0
kete STANFORD, THOMAS A. 22HAME
superanvss | 2501 No ORANGE AVE 426N 9.3 STREET ADDRESS
Gy St 7 ORLANDO FL 2 4 CHTY- ST 2P
TiLf ST CTBELETE 31 TIILE . [ Crange [ Addtion
NAME VOEGELE, WAYNE I 32 NAME
sier aooress | 2501 N, ORANGE AVE 426N 33 STREET ADDRESS
crv-size | ORLANDO FL 34 ITY-ST-2P
TIILE VD [T veLete 41T Edchange L] Agdilion
HaME LANGE, JEROME 4 ZNAME
scersooness | 5600 80, 48TH STREET &4 STREET ADDRESS
CITy-51-20 L'NCOLN. NB 44 CITY-51-21P
T {1 oeLere S1TITLE T Tchange T Addition
NAME 52 NAME
STHEET AR5 53 STREET ADDRESS ¢ i _
A $4CITY-51-71P N 4 7
T [T oeLeTe 6.1 TMTLE ey {[ [ﬂ]cnahge [J Addition
HAME 5.2 NAME
STREET AJDRESS | 6.3 STREET ADDRESS
Y 7.2 5.4 LITY-57- 2P

CR2E034 (9/96)

14. 1 do nereby cerlly that the infarmation supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information inclicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
lam an afficer or directon of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Bleyk 13 if ghlgged, or on an atlachmesl wil ddress.
SIGNATURE: #E -G Lo 02 8GE-239

!

SIGNATURE AND TYP|




