FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000004795 05-02-2005 90463 025 ****61 25

1. Entity Name

CHRISTIAN RETIREMENT CENTER OF MOUNT DORA,

INC.

Principal Place of Business Matbing Address q U U ( 1 040

301 WEST 13TH AVENUE 301 WEST 13TH AVENUE

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

. e (LR G A0 IR E RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

59-3208770 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired a Sg'ggll’:gmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOORE, JAMES E. i -

Name

33540 WESLEY ROAD Street Address (P.0. Box N‘Ebgis Not Acceptable)

EUSTIS, FL 32736 \

City FL | 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. | am familiar with. and accept
the obligations of registered agent.

~—
SIGNATURE " T
Signature, typed or printed name of registered: ag;n‘ann tie il sppliceble. m'D'lE'-ngisl_u'w Agant signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 1D
THLE P 3 Delete e £ change [ Addision
NAME MOORE, JAMES E RAME
STREET ADDRESS | 33540 WESLEY ROAD STREET ADORESS
CITY-S7-2IF EUSTIS, FL CITY-§7-ZiP
TITLE 3D O petete TITLE O Chenge ] Addition
NAME STULTS, DENNIS NAME
STREET ADDRESS | 550 E. LAKE ELBERT STREET ADDRESS
CiTY-ST-218 WINTER HAVEN, FL CITY-ST-2IP
TMLE CD [ Detete TILE [JChange [ Addilion
NAME SUTTON, HAROLD NAME
STREET ADDRESS | 11208 LONGWOOD COQURT STREET ADDRESS
CITY-ST-2IP BRADENTOCN, FL CITY-$1-21P
k(117 TD xuelele TIRLE [Jchange [ Addition
HAME MARAIQ, ARMANDO NAME
STREET ADDRESS | 712 TREELINE PL STREET ADDRESS
CHTY-ST-2IP SANFORD, FL CITY-$1-2IP
TINE [ elete TITLE [ Change [ Addilion
NAME NAME
STREEF ADDHESS STREET ADDRESS
CIFY-ST1-21P CIY-ST-21P
TLE O pelete TINLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repost 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 carporation or the iver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. nt with an address, with all other like eqnpowered.

SIGNATURE: =3 ooy %// 7/%3/

/7 SIGNATURE AND TYPED OR PRINTED NAME Of GKGNING OFFICER OR DIREoTaR_. Date / Daytime Phone. 4
T L4

[74




