2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # N93000004795
:(?\IIE!;F%?SN'FKN RETIREMENT CENTER OF MOUNT DORA,

ecretary of State

04-14-2008 90057 029 ****g1 .25

Principal Place of Business
301 WEST 13TH AVENUE
MOUNT DORA, FL 32757

Mailing Address
307 WEST 13TH AVENUE

MOUNT DORA, FL 32757

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

04082008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3208770 Not Applicable
1 i [ Py
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m—— s e - = - - e - e e - e —— -

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Ihe phiigations of registered agent.

SIGMATURE

- Signature, typed or printed nama of registerad agent and titie if applicable

{NOTE. Hegrsiered Apeni signalure required when reinsiating)

DATE

Filing Fee is $61.25
- Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

"~ Make check payable to

$5.00 May Be : " .
' Florida Department of State

Added to Fees

10. COFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete TITLE [JChange  [J Addition
NAME MOORE, JAMES E ' NAME

STREET ADDRESS | 33540 WESLEY ROAD STREET ADDRESS

CiTY-ST-21P EUSTIS, FL CITY-§T-21P

TIME 3D a Delele TITLE A %Change ] Addition
NAME HONECK, JAMES NAME Houck, Jaumes

STREET ADDRESS | 34515 HAMMOND LN STREET ADDRESS —_—

CITY-5T-21P EUSTIS, FL 32736 Ciy-51-21p

TITLE O Detete TILE O change [ Addition
HAME NAME

STREET ADORESS | — STREET ADDRESS - - —— . - ——
CITY-5T-21P CITY-ST. 7P

TITLE ] Delete TLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-2P CITY-S1-2p

TLE ) pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-20 CITY-ST-2IP

me - 3 Delete TITLE [ Change 7] Adtition
NAME - HAME : e ’

STREET ADDRESS |. o STREET ADDRESS

CITY-ST-2IP ot . : R CITY-ST-2ZIP '

12. | herghy certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Ck 10 or Block 11 i

of the corparation or the rec
changed, or on an attachi

ith an address, with alt other like

erian £,

powered.

SIGNATURE:

g — /re; ﬁﬂ/lo'm lé/m/oa’

595-,2/55

IGNATURE AND TYPED OR FRIN’TED NARE ‘F SIGNING OFFICER OR DIRECTOR

Daytime Phone #




