FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N95000004903 (9)

1. Corporation Name

FLORIDA BAPTIST RETIREMENT CENTERS, INC.

£y, FLORIDA DEPARTMENT OF STATE
t %‘! Sandra B. Mortham

ko 45/ Secretary of Stale
DIVISION OF CORPORATIONS

IR A

Principal Place of Business Mailing Address
1320 HENDRICKS AVE. 1320 HENDRICKS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 4. Date of Lasl Report
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Appiied For
21 |26] £59- 3345727 Not Appicable
Suite, AL #, elc. ite, At #, etc. ; it
uite, Apt. . etc Suite, Apt. #, et 5. Certificate of Status Desired &) $8.75 addiional
22 —27| Fee Required
City & State Cry & State 6. Election Campaign Financing O $5.00 Mmay Be
—2—51 ;E] Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporation has hability for intangitle tax under s. 199.032,
;I NZ'S‘I El EI Florida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81; Name
Bomns- (EOR(E R 82| Street Address (P.O. Box Number is Mot Acceptable)
1320 HENDRICKS AVE.
JACKSONVILLE FL 32207 83
84| City FL [as] Zip Code

11. Pursuant to the provisions of Sections B17 0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e L . e L Lo S
Signature, trpad or prined rarme Of regetered agent and ftw f aygiicablo INOTE Registinsn Al signature raduined wh e renstamg DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSC IANGES TO OFFIGE RS AND DIREGT ORG N 12

TITLE b [JCELETE 11TINE D [OChange 8 Addition

NAME BORDERS, GEORGE R 12 NAME Joseph 0. Howe|

saeeT apokess | 1320 HENDRICKS AVE. 13STREETADDRESS | Y320 Hendlvi cres Flvenwe

CITY-ST-2IP JACKSONVILLE FL 32207 LACHY-5T-2IP TJackeonville, FL 32207

HITLE D [CIDECETE 21T [Jchange [ Addition

NAME BROOME, C. RICHARD 22 NAME

sweer anoess | 4714 GEMINI DR., N. 23STREET ADORESS

CITY-51-21P JACKSONVILLE FL 32217 2 4 GiTY-5T-2P

TITLE D [IDELETE 31 THILE [JChange [ Aadition

NAME WATSON, W. ALVIN 32 NAME

staeer anoress | 13854 MYRICA CT. 3.3 STREET ADDRESS

CiIv-57-7 JACKSONVILLE FL 32224 34,0y -57-2P

TiTLE CIoeLETE 41 THILE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IF 44Ty -S1-7P

TITLE [IDELETE 51TIILE [JChange [ Addition

NAME 52 BAME

STREET ADORESS 53 STREET ADDRESS

oITY-5T-2IP §4CIY.51.2P

TITLE [CIDELETE 1 TITLE [Odchange [ Aadition

HAME 62 NAME

STREET ADDRESS 6 & STREET ADORESS

CITY-$T-2P 84 CITY-51-2

14. | do hereby cartify that 1he information suppliedfithAnis fling Is voluntarily fumished ang does nat qQuality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. [ further
certify that the information indicated on this aj report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the gpforation or ghe recepbr or trustar empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changéd or on an atfaghme ith & (055,

SIGNATURE: g o 6//23./'7‘:,/; __‘?_0_9'3%-,-0&95

SIGNATURE AND TYPED'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytime Phane #




