FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N93000004795 (1)

1. Corparation Name

CHRISTIAN RETIREMENT CENTER OF MOUNT DORA, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
13TH AVENUE AND MCDONALD STREET P.O. BOX 1017
MOUNT DORA FL 32757 MOUNT DORA FL 327571017
3. Date Incomporated or Qualified | 3a. Date of1 Last Report
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] '2_(;1 59"%55390 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, slc. i $8.75 Addiional
E-I —2—_’] 5. Cerlificate of Status Desired 0O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 vay Be
23 28] Trust Fund Contribution 1] Added 1o Fass
aip Counlry Zip Country 8. This corporation has lisbility for intangible tax under 5. 189.032,
24] 25 26 [30] Florida Statutas O ves No
9. Name and Address of Current Registored Agent 10. Name and Address o Now Reglstersd Agent
81 Name
MOORE, JAMES E. 82| Streat Address {P.0. Box Numbaer is Not Acceptable}
33540 WESLEY ROAD
EUSTIS FL 32736 83
84| City FL 85§ Zip Coda

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa"t')? changing iis registerad
office or regstered agert, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment a8 registered
agen! | am faritiar wilh, and accepl the obligations of, Section 817.0503, Florida Statutes, -

SIGNATURE -E\_d;\amw, typed of printad nams ol registered agent and title if applicabie. (NOTE Reglstered Apent signature recjuired when raingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] pelete 14 TME LT Change  |_J Addition
NAKE MOORE, JAMES E 1.2 NAME '

staeey aoness | 33540 WESLEY ROAD 13 STREET ADDRESS

CITY-S1- 2P EUSTIS FL 1A CTY-S1- 2P

TIMe SD [ oELeTE 21 TMLE UJ Change L] Aodilion
NAME STULTS, DENNIS 22 NAME

sweer annress | 550 €. LAKE ELBERT 23 STREET ADDRESS

Tt -51- 2 WINTER HAVEN Fi 2.48TY-5T- TP

e VD [T oeLeTE A1 TMTLE ' L Change [ Adoition
NAME SUTTON, HAROLD 32 HAME

sttt aooress | 11208 LONGWOOD COURT 3.3 STREET ADDRESS

Y517 BRADENTON FL 34, 0TY- ST- 2P

Tiie ) LI DELETE 41THE L.J Change T Addition
NAME MARAIO, ARMANDO 4 7NAME

sreeranoness | 712 TREELINE PL 43 STREET ADDRESS

OTY-ST- 7 SANFORD FL A4 TIY-ST-2P

TILE ] veLete S1T0LE [ Change J Adaition
NANE 5.2 HAME

STALET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P B4 GHTY-5T-2P

TIME [ DELETE BATITLE T trange [T Addition
HAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-721P 64 CITY-$T-2IP

14, | ¢o hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)(i), Florlds Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or trustea empowared (o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: gm;% Q% HED Y2247 WLM

RECTOR Date yiime Phone § 0044802

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 9 9 7 8 O O am

CR2E037 (9/96)



