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FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004795 (1)
CHRISTIAN RETIREMENT CENTER OF MOUNT DORA, INC.

Principal Place of Business

Malling Address

FILED

Secretary of State

(WP

I

13TH AVENUE AND MCDONALD STREET P.O. BOX 1017 3. Date Incorparated or Qualified
MOUNT DORA FL 32757 MOUNT DORA FL 32757
4. FE{ Number X_— Applied For
59-0855390 Net Applicable
T n 7
2. Principal Place of Businass 2a. Malling Address 6. Conlficate of Status Desired 0 $8.75 Additional
m El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 8. Etaction Campalgn Financing $5.00 may 8o
a _5| Trugt Fund Contrlbution Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 '2-31 ] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
24 25 m 30] Parsonal Proparty Tax dus June 30, ves []No
0. Name and Address of Current Registered Agent 10. Nama and Address of New Raglstared Agent
81| Name
MOOHE. JAMES E. 82] Street Address (P.Q. Box Number is Not Acceptable)
33540 WESLEY ROAD
EUSTIS FL 32736 &3
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purp
office or registered agent, or both, in the State of Fiorida. Such ¢change was authorized by the corparalion’s board of directors. | hereby accept the appointmant as registered
ageni. | am tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

038 of changing its registered

indicated on this annual report or supplemonial annual report is true and accurate and t ]
officer or direcior of the corporalion or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if ¢han

CIAMATIIDE.

or on an altachment with an address.

ieae win b I WL i

2 5,921

SIGNATURE
Sigedlurs, Iyped or prinlac name of ragisiored agenl and ltle I apphcable INDTE. Registered Agent signalure required when reinstaling] DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e _ ? LT DELETE 11T Presid e -+ T Change L] Addition
NAME OORE, JAMES E 12 NAME
sreerappress | 33540 WESLEY ROAD 1.3 STREET ADDRESS
orv-st-ze | EUSTIS FL 14 CIlY-ST-2P
TmE 3] I DELETE 21THLE [Jchange T Addition
NAME STULTS, DENNIS 22 NAME
streev apphess | 550 €. LAKE ELBERT 23 STREET ADDRESS
GHTY-ST-2P WINTER HAVEN FL 2. 4CITY-51-2P -
TLE D [ beEnE 31TMLE Clairmeasn ~Divec Hre |Xchange T Adition
NAME SUTTON, HAROLD 32MAME
staeev appRess | 11208 LONGWOOD COURT 3.3 STREET ADDRESS
oiTY-ST-2P BRADENTON FL 3.4.0I1V-5T-210
TTLE i) ] pELETE 4.1 THTLE L] Change L1 Addition
NAME MARAIQ, ARMANDO 4. 2NAME
steeTanoress {712 TREELINE PL 4.3 STREET ADORESS
CITY -ST-2P SANFORD FL __ 44 CITV-5T-21
TLE [J OFLETE | EXRLT L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 54 CITY-ST-2IP
TME ~J DELETE 81 TIMLE [ changs 1] Addition
NAME 62 NAME
STREEY ADDHESS 6.3 STREET ADDRESS
CITY-5T- 2P . 6.4 CITY-$T-71P
14. | heraby certlly thal the information supplied with this filing does nat qualify for

he exemﬁtion stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

/2:::) AP 9 fe—”

¥ Mar 27 1998 8:00am

CR2ED37 (10/97)



