2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # N93000004795 ecretary of State

1. Entity Name 1. e ke ok
CHRISTIAN RETIREMENT CENTER OF MOUNT DORA, INC. 04-21-2003 91048 014 77761 25

Principal Place of Business Mailing Address
200 WEST 13TH AVE 200 WEST 13TH AVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757

S - 0

301 West 13th Avenue 301 West 13th Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 541855390 Applied For
Mount Dora, FL Mount Dora, FL Not Applicable

Zip Country Zip Country - . $8.75 Additional

R o . = . _5._Certificate of Stalus Desired-_. 2 [J~- -
32757 America(USAD 32757~ = Anerica(USA) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE’ JAMES E. Street Address (P.O. Box Number is Not Acceptable)

33540 WESLEY ROAD

EUSTIS FL 32736
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
-. the obfigations of registered agent.

. 8. Election Campaign Financing Make Check Pavable to
. F"-E NOW: FEE IS $61.25 Trust Fund Contribution. O ?dsd-eod(t}ohlq::‘;sse Florida Departme:t of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THTLE P [ pelete TILE [C] Change  [] Addition
NAME MOORE, JAMES E NAME
sTREET ACDRESS | 33540 WESLEY ROAD STREET ADDRESS
CITY-57-2IP EUSTIS FL CITY-ST-2IP
TITLE i) O petete TITLE [[JcChange [ Addition
HAME STULTS, DENNIS NAME
sTreeT anDRess | 550 E. LAKE EI__BERT . _ W greeevacomess | e e
ov-st-2r  (WINTER HAVENFC —— ~ ~ 7 e "N Girv-st-z6 c T ’ | -
me CcD [ Delete TITLE O change  [J Addition
MAME SUTTON, HAROLD NAME
sTREET ADORESS | 11208 LONGWOOD COURT STREET ADDRESS
CITY-5T-2IP BRADENTON FL CITY-ST-2IP
TITLE TD ) O Delete TITLE [J Change [ Addition
NAME MARAIO, ARMANDO NAME
staeeT ADDRESS | 712 TREELINE PL STREET ADDAESS
CIY-ST-2IP SANFORD FL CITY-S1-2IP
me [ Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
[ e [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-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 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with.ap address, with ail other like empgwered.

4-16-03

SIGNATURE: 352-383-2155

CR2E037 (10/02)



