FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000004795 04-30-2007 90457 050 ****61 25
1. Entity Name
CHRISTIAN RETIREMENT CENTER OF MOUNT DORA,
INC.
Principal Place of Business Mailing Addrass
301 WEST 13TH AVENUE 307 WEST 13TH AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
N — RIS A RI AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied Far
59-3208770 Not Applicable
Zie Gountry Zip Country 5. Cerificate of Status Desired O ?i'gasqaf;’dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame |
MOORE, JAMES E. e ] R - = - I
33540 WESLEY ROAD Street Address (P.QO. Box Number is 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printect name ol ragistered agen) and title if applicabla (NOTE: Registered Agent signatue raquirad whan reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TITLE [J Change  [] Addition
NAME MQORE, JAMES E. NAME
STREET ADORESS | 33540 WESLEY ROAD STREET ADDRESS
CITY-ST-21P EUSTIS, FL CITY-ST-2tP
YITLE ] 3% Delete TITLE =D PTChange L] Addition
NAKE STULTS, DENNIS e Hewek Torves
STREET ADDRESS | 550 E. LAKE ELBERT STREET MIDRESS | 3 of. 45 | 5 va- m et
emv-sT-zP | WINTER HAVEN, FL CirY -51-29 Eus s €1 A2136
e O Delete e ' D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-219 CITY-$1-2IP
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE 1 tetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ petete TMLE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-67-2P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not guality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowarsd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an gl with an address, with all other like emp

£ o p Yozt o 65{;) 830,55

SIGNATUR

(MATURE AND TYPED OR PRINTED NAME OF SI*ING OFFICER OR DIRW Datg aylima Phong #
~



