2003 NOT-FOR-PROFIT CORPORATION FILED
° _UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # N96000000110 Secretary of State

1. Eniity Name 03-12-2003 90070 047 ***¥70.00

PENSACOLA RETIREMENT VILLAGE 1ll, INC.

Principal Place of Business Mailing Address
1700 NORTH L STREET 80 LUGERN CIR
PENSACOLA FL 32501 ORLANDO FL 32001
us
Suite, Apl. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3369240 Applied For

Not Applicable

Zp Country 7P Country 5. Certificate of Status Desired m ?eae' gesq lﬁgecﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, HENRY T Street Address (P.O. Box Number is Not Acceptable)
80 LUCERN CIR
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accep
the obligations of registered agent.

SIGNATURE
Signalure. typsd or printed name of registered agent anc title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Camnpaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - OU May Be h
$ Trust Fund Centribution, | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS f{CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D [ Change MAddition
NAME Mottice, H. Jay

sieeTAb0REss | 80 West Lucerne Circle

CITY-ST-2IP Orlando, FL 32801

TITLE

D
HAME NOONAN, WILLIAM J JR.
streeT ADpRess | 80 WEST LUCERNE CIRCLE
orv-st-ze | ORLANDO FL 32801

B Detete

TITLE DS T Delete
NAME DAVIS, CAROL F

sTreer apoAess | §4) WEST LUCEREN CIRCLE

emv-s1-20 | ORLANDQ FI. 32801

TINLE D {7 thange &Addition
NAME Phelps, Nancy

STRLETADDRESS | 80 West Lucerne Circle

cy-ST-2P Orlando, FL 32801

TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE VP O Detete
NAME EMERSON, JAMES F

stReeT Acoress | 80 WEST LUCERNE CIRCLE

cmv-st-z¢ [ ORLANDO FL 32801

3 ™ O Delete
NAME KEITH, HENRY T »

sTReT AD0RESS | 80 W LUCERN CIR

GITY-ST-7IP ORLANDO FL 32801

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ ' [J Change gAddilion
NAME Barr. John W.

EITTHfE;A';?:ESS 80 West Lucerne Circle
T QOrlando, FL 32801

e AS ﬂ'nelete
HAME SMAAGE, DONNA M

STREET A00RESS | 80 W LUCERN CIR

CITY-57-2P ORLANDO FL 32801

TNLE PD O Delete TTE O change [ Acdition
NAME MILTON, JOHN . NAME

STREET ADDRESS | 80 WEST LUCERNE CIRCLE STREET ADDRESS

orv-s-2P | ORLANDO FL 32801 CTY-§T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment wity an address, with all other like empowered.

SIGNATURE: __ 9

B BB Y Res £ Emorser,  Gor0-05  Hyr-539-Co

§
g

CR2E037 (10/02)



