FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004795

1. Gorporation Name

CHRISTIAN RETIREMENT CENTER OF MOUNT DORA, INC.

Principal Place of Business

13TH AVENUE AND MCDONALD STREET
MOUNT DORA FL 32757

P.O. BOX 1017

Mailing Addrass

MOUNT DORA FL 2757

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90283 022 ****61.25

R

24] [2s] 2]

[20]

Trust Fund Contribution

2. Principal Place of Business Z4. Mailing Address 3. Data Incorporated or Qualifed
2], N . 26} . _10/22/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
22) [27] 58-0855330 Not Applicable
City & Stat: City & Stat iti
ity & State ty & State 5. Certifcate of Status Desired [ $8.75 aaditonai
a El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOORE, JAMES E.
33540 WESLEY ROAD
EUSTIS FL 32736

81| Name

82] Street Address {P.O. Box Number is Not Acceptable

)

83

84 City

85| Zip Code

FL

agent. | am familiar with, and accept the ioqs of, Section 61

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was i

TFlorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the comporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of Mnd titles if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [7] DELETE 11TILE [OChange  []Addition
NAME MOORE, JAMES E 12 NAME
sTrReeT anoress| 33540 WESLEY ROAD 1 STREET ADDRESS
emv-st-ze | EUSTIS FL 1.4 CITY-ST-2P
TME SD [ DELETE 21TME JChange  [] Addition
NAME STULTS, DENNIS 27 NAME
streeT aonress| 550 E. LAKE ELBERT 23 STREETADORESS . el
arv-stze  + WINTER HAVEN FL 2.4 CITY-ST-2P
TME CD (L] DELETE 3ATME OJChange [} Addition
NAME SUTTON, HAROLD 32 NAME
sreet aooress| 11208 LONGWOOD COURT 33 STREET ADDRESS
omv-stzp | BRADENTON FL 34, CITY-ST-ZIP
TME 10 [C] DELETE $1TME [JChange  [T]Addition
NAME MARAIQ, ARMANDO 4.2 NAME
streeTanoress) 712 TREEUINE PL 43 STREET ADDRESS
crv-st-ze  { SANFORD FL 44 CITY-5T-ZP
TME [ DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
. CITY-ST-ZIP ) 54 CRY.ST-2P
TME [ DELETE 6.1TITLE (JChange  []Addiian
Wé PR PN B Yl 5.2 NAME
smEE?]'i:mn‘REss ‘ " ) 6.3 STREET ADDRESS
oV IP [ &4 CITY-5T-2P

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicatac on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if chane :-- on an attachment with an address,

SIGNATURE:

ith all other like empowered.

7 Daytime Phone ¥

0014350

CRIENT -44700)

!
bord (1077 (32) 3832155



