2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # N03000010986

1. Entity Name
PENSACOLA RETIREMENT VILLAGE IV, INC.

(03-14-2005 90114 003 ****70.00

Principal Place of Business
80 W LUCERNE CIR
ORLANDO, FL 32801

Mailing Address
80 W LUCERNE CIR
ORLANDO, FL 32801

50026248

2. Principal Place of Business 3. Mailing Addrass

WK NS TR

Suita, Apt. #, elc. Suite, Apt. #, elc.

02162005

Chg-NP CR2EQ37 (10/03}
City & State City & State 4. FEI Number Applied For
55-0855004 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired K $8.75 Addionat
Fea Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name

KEITH, HENRY T
80 W LUCERNE CIR
ORLANDO, FL 32801

Straet Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrtore, tyed of printed rame of regastered agent and title if applicable. (NOTE: Registernd AQont sonakue requersd whis reingtatng} DATE
Fillng Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Flarida Dapartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me DS oz me D DY Cramge D pciion
NAME BARR, JOHN W NAME Gregory, Judith
STREET ADDRESS | 80 W LUCERNE CiR STREET ADDRESS 80 West Lucerne Circle
cv-sT-27 | ORLANDO, FL 32801 CIFY-5T-2P Orlando, FL 32801
TmE D O Delete TILE EVP [ Crange w‘milion
NAME DAVIS, CAROL F NAME Emerson, James F.
STREET ADDRESS | 80 W LUCERNE CIR smeeranoress | 80 West Lucerne Circle
GIv-51-2P | ORLANDO, FL 32801 ov-51-2¢ Orlando, FL 32801
THLE D £ Detete me D 0 Crange ‘M Addition
NAME ENGLISH, COLIN JR NAME Schitter, Gretchen
STREET ADDRESS | 80 W LUCERNE CIR SREETADRESS [ 80 West Lucerne Circle
CITY-s1-2P ORLANDO, FL 32801 CITY-ST-2P Orlande, FL 32801
TME DT ] Delete TITLE O cChange [ Addition
NAME KEITH, HENRY T NAME
STREET ADDRESS | 80 W LUCERNE CIR STREET ADDRESS
CITY-57-2P ORLANDO, FL 32801 CIY-ST-2P
TIE DP B Delete TME [ Change [ Acdition
NAME MILTON, JOHN V NAME
STREET ADDRESS | 80 W LUCERNE CiR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-29
e e~ O pelete e S/D "R Crange ] Addiion
NAME MOTTICE, H JAY NAME
STREET ADDRESS | B0 W LUCERNE CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
@ this repont as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

of the corporation or the receivay or trustee empowerad I«
changed, or on an attachm, an address, with &

SIGNATURE:

o empowered.

Emes & NErSon

AND TYPED OR PRINTED NAME OF SiGMING OFFCER OR DIRECTCR

03-/p-05 HP7- £39- Soﬁo

Oaytimae Phone #




