2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # N93000004795
EE&'{Q?TEN RETIREMENT CENTER OF MOUNT DORA,

ecretary of State

04-21-2004 90006 032 ****51.25

Principal Place of Business

307 WEST 13TH AVENUE
MOUNT DORA, FL 32757

Mailing Address

301 WEST 13TH AVENUE
MOUNT DORA, FL 32757

34037139

DO NOT WRITE IN THIS SPACE

IR

CR2E037 (10/03)

IR

01262004 No Chg-NP

- 4. FEI Number Applied For
59-0858880—-327 R 77D Not Applicable
5. Certificate of Status Desired (] $8 75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

o fe s s AR L E i T

MOORE, JAMES E.
33540 WESLEY ROAD
EUSTIS, FL 32736

s e TR, \ha‘%u'%dﬂt._._._‘z;vb'—.r::-

Do NOT. WRITE -
(INTHIS SPACE

3

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature reauired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

" 9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added fo Fres

10. {FFICERS AND DIRECTORS
TITLE P

NAME MOORE, JAMES E

STREET ADDRESS | 33540 WESLEY ROAD

cny-s1-2IP EUSTIS, FL

TLE 3D

NAME STULTS, DENNIS

STREETADORESS | 550 E. LAKE ELBERT

CITY-5T-2ip WINTER HAVEN, FL
TILE CcD
NAME SUTTON, HAROLD

" STREET ADDRESS | 11208 LONGWOOD COURT
CITy-ST-2iP BRADENTON, FL

TITLE D

NAME MARAIO, ARMANDO
STREET ADDRESS | 712 TREELINE PL
CIyy-ST-2IP SANFORD, FL

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

TITLE
NAME

STREET ADURESS
CITY- §T-2:P

.
at
PN

DO NOT WRlTE
IN THIS SPACE

-

changed, or on an atach with an address, with all other like empowered.

ﬁ‘ﬂa—m—k

12, | hercby certity that the information supplied witk: this filing does not qualify for the exemption stated in Section 119.97(3)i}, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 817, Ficrida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

NATURE AND TYPED OR PRINTED umf OF SIGNING OFFICER OR DIRECTOR

Daytirra Phone #

Lr s fs &
/ date / /

v A



