2000 UNIFORM BUSINESS REPORT (UBR)

41

FILED
May 22, 2000 8:00 am
Secretary of State

04-18-2000 90263 020 ****61 .25

DOCUMENT # N93000004795 -+

1. Entity Name

CHRISTIAN RETIREMENT CENTER OF MOUNT DORA, INC.

Principai Place of Business

13TH AVENUE AND MCDONALD STREET
MOUNT DORA FL 32757

Mailing Addrass

P.O. BOX 1017
MOUNT DORA FL 327561017

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applled For
590855390 Not Applicable
Zip Country Zp Country " ) $8.75 Additional
5, Certificate of Status Desired O Foe Roguirad
§. Name and Addraga of Current Registared Agent 7. Name and Address of New Reglstered Agent
- tae e - : - Mame -~ - - i e =
MOORE, JAMES E. Street Address (P.O. Box Nurmber is Not Acceptable)
33540 WESLEY ROAD
EUSTIS FL 32738 i :
City F L 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.
SIGNATURE T~
Signature, typed of prnted namg of reqistered agent and title ¥ appliceble. (NOTE: Registered Agent Sighaitira sequirad when reinstating) DATE
FILE NOW: 9. Election Campalgn Finencing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Foes Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
MLE P 1 telete TME [ Change [T Addition 3
NAME MOORE, JAMES E NAME s
STREET ADDRESS | 33540 WESLEY ROAD STREET ADDRESS oo}
ciry-S1-21P EUSTIS FL CITY-5T-21P W
1y
TINLE sb O oeete ME @ cre W . W Change [0 Addition 1O
e STULTS, DENNIS g Porks Messick ‘o
steeT A00RESS | 55O E. LAKE ELBERT smeeraoness | 3 BFR CR 4 .
o s12 | WINTER HAVEN FL : s (Peohs FL 32736 _
TILE o - D [ elete TMLE D Change [ Addition
NAME SUTTON, HAROLD NAME
STREET ADDRESS | 11208 LONGWOOD COURT STRET ADDAESS
orY s12P  BRADENTON FL oy S1-2p
TI7LE TD D 1 Defete TILE O changs [ Addition
NAME MARAIO, ARMANDO NAME
SIREET ADDRESS | 712 TREELINE PL STREET ADDRESS
CIFY-5T-2P SANFORD FL GITY-$7-2P
TITLE £ Delete TIE Ol chenge 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TIHLE O] cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J CITY-S5-2tP
12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption staled in Section 119.07(3X1), Florida Statutes.  further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with ait other like empowered.
- c.:!‘ A 3 Mnnmr: / /, ( ) :
SIGNATURE: ___ SUEASILRE Dl (0a5ED Ho3 oo 357) 3.455
SGNAPURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR m!(on i T Date T Daytime Phana ¥

-



