FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION 1.
ANNUAL REPORT L

1997 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

wE

DOCUMENT # N950

1. Corporaban Name

FLORIDA BAPTIST RETIREMENT CENTERS, INC.

0004903 (9)

Principal Place of Business

1320 HENDRICKS AVE.
JACKSONVILLE FL 32207

Mailing Address

1320 HENDRICKS AVE.
JACKSONVILLE FL 32207-p621

RN

FILED

Secretary of State

N

3. Date Incorporated or Qualified

™ “Bifboriosh

Jan 21 1997 8:00am

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 3345727 Nat Applicable
Suite, Apl. #, elc. Suile, Apt. #, atc. N $8.75 Additional
?';l -;;I 5. Cenificate of Status Deslred ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Conribution Added 1o Faps
Zip Country ap Country 8. This corporation has liability for intangible tex under s, 199.032,
24 25 20] [30] Fiorida Statutas OYes [INo
9. Name and Address of Cutrent Registered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
BOMHS. GEORGE R 82| Sireet Address (P.0. Box Numbaer is Not Acceptable)
1320 HENDRICKS AVE.
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registored agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the

agent. § am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

appointment as registered

Slgnarure typed or panted name of rog.stered agant and Wie if applicatile {NDTE Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl D [ DeLeTe 11T L] change [T Addition | &5
NAME BORDERS, GEORGE R 1.2 NAME s
seer anoress | 1320 HENDRICKS AVE. 1.3 STREET ADDRESS ugj
ory-sr-oe | JACKSONVILLE FL 32207 14 CITY-5T-2P &
TME D T DELETE 2.4 TILE L] change L] Addition |
NAME BROOME, C. RICHARD 22 NAME
smreeraooness | 4714 GEMINI DR, N. 23 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 32217 2 4CHTY-5T- 2P
TITLE D [ oecete LATNE [ changs [T Aadition
NAME WATSON, W. ALVIN 3.2 NAME
streer aooress | 936854 MYRICA CT. 3.3 STREET ADORESS
CITY- 57 2P JACKSONVILLE FL 32224 34 CIV-ST-2P
e D [T oeLete 41 TMLE [ Change [ Addition
NAVE HOWELL, JOSEPH 4.2 NANE
sireer aoceess | 1320 HENDRICKS AVENUE 4.3 STREET ADDRESS
Te-§1-ze JACKSONVILLE FL £4CTY-ST-21P
e [T DELETE 51TLE ) [T Change T4 Addition
NAME 52 NAME E;Il's, Davsd B. X2 g
STREET AORESS e | s siree aoeess | 12 €. Dsborn e Ll
CITY -5T- 2P 54 CITY-57-21P F’hoeni X, A = T ¢ 7
mi [ DetETE 61THLE T Change  [J Addition
NAME 62 NAVE
STREET ADURESS 63 STAEET ADDRESS
BTy -5T-21P 6.4 OITY-ST-ZP

14. | do hereby certily that the information supplied wilh this fling doas not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the
information indicated on This annual report or supplemental annual reporl 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 ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 517, Florida Statutes; and that my name

D. Howell

appears in Block 12 or Biock 13 if changed. or an an altachment with an address.

SEH

Yk (43n) 1160325

SIGNATURE: %ﬂ%‘ et
iaMATWRE AND TYPED OR P AME OF GIGNING OFFICER OR DHRECTOR ¥ L

Dftime Prone § O04A81



