2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000002933
:S;\Iécr:kjt}!"r:la"gENTRAL NURS!NG HOMES OF ZEPHYRHILLS,

Principai Place of Businass 7 ~
602 COURTLAND STREET —
00 -

STE 2
ORLANDO, FL 32804

- {.@iljngAddress' T )
602 COURTLAND STREET
- - §TE 200
“ORLANDO, FL 32804

FILED
Apr 29, 2005 08:00 AM
Secretary of State

BN MR

04212005 No Chg-NP CR2E037 (10/03)

4. FElNumber Appliad For
59-3380775 Not Applicable

5. Certificate of Status Desired $8.75 Additionat

]

Fee Required

6._Name and Address of Gurrent Aogistered Agent

TRIMBLE, T.L.

111 N. ORLANDO AVENUE
WINTER PARK, FL 32789-3675

IUJBIS SPACE

8. Tha above named entlty Submits this statament for the purpese of changing its registered office or reglstered agent, of both, in tha State of Florlda. 1 am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE —— . - -
Signalure, typad or printed name & Tegistered sgant and tits i appiicable {NOTE: Registernd Agent signaturs required when reingtaling) DATE
Filing Foe is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due hy May 1, 2005 Trust Fund Centribution. Added o Fees
10 = OFFICERS AND DIRECTORS o
FTLE ™ - :
HAME ELLIOTT, BERNARD
STSYEU:UDRESS 156 LANCER OAK DRIVE ) - L UOCOOna4 1242
ory-s-2r | APOPKA, FL 32712 : el it 30 A -
e VCD - T I - e mam e = R T e %géﬁgwi@%fg '%5___?7
NAME HOATSON, TIM e
STREETADDRESS | 2127 S TERRACE BLVD — - - - -
CITY-ST-2P LONGWOOQD, FL 32779 . h
T PD ) ) 5 = Fraern : : ; e .
NAME CAMP, VANN D T
STREET ADDRESS | 500 WHISPER WOOD DR . :
CITY-ST-TP LONGWOOD, FL 32779 - ’ DO NOT WRITE
g cc T Tk
NAME JONES, WILLIAM E
STREET ADDRESS | 1417 VALLEY PINE CIRCLE .
CiTY-ST-2F APCOPKA, FL, 32712 C—— EY e e .
p— po ; = i Bt e g T T S
NAME COE, WALLAGE O : e e o ——
STREET ADDRESS | 925 SYLVIA DRIVE : : ) o
CiTY-ST-2P DELTONA, FL 32725 o
TITLE ASD o 7 . S = ey R e o LIRS S
NAME ROLL, HARQLD e e
SIREET ADDRESS | 729 MAY DAY DRIVE -~
CIfY-ST- 2P APQPKA, FL 32712 ~

32 | heraby centi that The infortation supplied with this filin

of the corparation or tha raceiver or
changed, or on an altachment wi

n addrass, with all gther like empowered.

g doas riot qu‘aﬁTy"tro‘r’m“'e_exempﬁon statad In Section 119.0T§?)(i]. Florida Statutes. | further certify that the information
indicatad on this report or supplamantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
5 stao empowearsd 1o axecute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

Vann—D-—Camp

4/22/05 407-975-30D0

SIGNATURE:

W) o —
$IGNATURE ANDAYPED OR PRINTED KAME OF S|BHING OFFICKR OR DIRECTOR

(2 2=y

2 oate Daylime Phane #




