I

Sk FILED

.2004 NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT Feb 18, 2004 8:00 am

DOCUMENT # N96000000110 Secretary of State
1. Entity Name 02-18-2004 90006 041 ****70.00
PENSACOLA RETIREMENT VILLAGE Iil, INC.
Principal Place of Businass Mailing Address
1700 NORTH L STREET B0 LUCERN CIR VEUUS e
PENSACOLA, FL 32501 ORLANDO, FL 32801 US
= v A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3369240 Not Applicable
Zip Country : Zp [Country 5. Certificate of Status Desited ?i‘;iﬁ::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, HENRY T
80 LUCERN CIR Street Address {P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801
City . FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of regisiered agant and title it applicabile, {NOTE: Registered Agent signature required when rainstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be i(M'ﬂk;'Cﬁ!“?k:‘ﬁivéblé-io:
Due by May 1, 2004 Tryst Fund Contribution. ] Added to Fees .- Florida' Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 10
TmE D : 3 pelete TMLE [ Change 7] Addltion
NAME MOTTICE, W. JAY NAME
STREET ADDRESS | 80 WEST LUCERNE CiRCLE STREET ADDRESS
CTY-S7-21P ORLANDOQ, FL 32801 CITY-5T-2IP
TLE D mem TITEE D [ Change ‘ﬂ..&ddilion
NAME PHELPS, NANCY HAME Davis, Carol F.
STREET ADDAESS | B0 WEST LUCEREN CIRCLE smeeraporess | 80 West Lucerne Circle
cry-si-2¢ | ORLANDO, FL 32801 CITY-S7-2P Orlando, FL 32801
TITLE VP 7 Delete LTI [ change [ Acdition
NAME EMERSON, JAMES F NAME
STREET ADDRESS. | B0 WEST LUCERNE CIRCLE . STREET ADDRESS
CiTY-5T1-2IP ORLANDOQ, FL 32801 CITY-ST-2IP
TMLE D 01 Delste TLE " [lchage [ Addition
NAME KEITH, HENRY T NAME
STREET ADDRESS | 80 W LUCERN CIR STREET ADDRESS
Ciry-81-2F ORLANDO, FL 32801 CITY-ST-2IP
TTLE S [T Delete TIME [1Changs  [] Addition
NAME BARR, JOHN W NAME
STREET ADDRESS | 80 W LUCERN CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-ST-2P
mEe PD 1 pelete TIMLE [ Changa [ Addition
HAME MILTON, JOHKN NAME
STREET ADDRESS | 80 WEST LUCERNE CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FI. 32801 CITY-ST-2IP

SIGNATURE:

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n address, with gl ot e empowerad.
OA~-/2 -~ 200Y Y07-839- 5050

Date Daytima Phone #

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/74 James F Cwierses,



