2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 08, 2005 8:00 am

DOCUMENT # M99445 .

1.. Entity Name

MAYFIELD RETIREMENT CENTER, INC.

i

Principal Flace of Business

C/0 CHARLOTTE MAYFIELD
460 NEWELL HILL RD.
LEESBURG, FL 34748

' -Mailing Addiess

C/O CHARLOTTE MAYFIELD
460 NEWELL HILL RD.
LEESRURG, FL 34748

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

(RTHAW R DT

ecretary of State

04-08-2005 90050 032 ***150.00

JuUdJdudiv

L

04052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2933328 Not Applicable
! e Goumtth et B OO T Griiad Of Saius Desved [ S-S Adonal
6. Name and Address of Cumrent Regisiered Agent 7. Name and Address of New Regi d Agent
Name
MAYFIELD, CHARLOTTE -
4068 NEWELL HILL ROAD Street Address (P.O. Box Number is Not Accepiable)
LEESBURG, FL 34748
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its

the obligations of registered agent.

-

SIGNATURE

registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept

Signatuse, lyped or preted name of regisiered agent and

title i applicable.

{NCTE: Registerad Agert signature requrred when reinstaing)

DATE

8. Election Campaign Firancing

FILE NOW!!! FEE IS $150.00 gn Fi $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund COﬂTfl_b!il’l-OnA ___F_Ad_dt_aq‘t? Fees I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE D O Delete TILE [J Change 1 Addition
NAMEE MAYFIELD, CHARLOTTE ’ NAVE
STREET ADORESS | 406 NEWELL HILL RD. STREET ADDRESS
CHY-ST.2P LEESBURG, FL CIY-S-2P
TME s . 1 elete TMLE [ Change - 7] Adgition
NAME FRICKE, CINDY NAME
STREET ADDAESS | 215 BENTBCUGH DR. STREET ADDRESS
CITY-5T7-2P LEESBURG, FL CIvY-51-2IP
TME O Delete TILE [JCrange  [[] Addition
RAME HAME
STREET ADDAESS STREET ADDAESS
CITy-g1-2P CIT¥-ST-7IP
TLE CJ Delete TILE {JChange [ Acdition
NAME NAME
SmETADDAESS [ T - T - Y s T Tt e e
CITY-ST-2P CITY-ST-2P
TME 7 Detete TITLE [ Change [ Addition
RAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-SI-27 CITY-S7-BP
TLE 1 pelete TME [J Change [ Adcition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CY-ST-2P oY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
--- indicaléd on this report of supplemental report is true and accurate and that 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 of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all ather like empowered.

/!

.

0=

SIGNATURE: _

GCAWRE‘A‘NDTTPEDOHFRI\N:TD NAME OF SIGNING OFFICER OR DIRECTOR

RV

Daynme Phone #




