2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # N96000005048

1. Entity Name . _
SUNBELT LIVING CENTER/APOPKA, INC.

Secretary of State

- _ Mailing Address

602 COURTLAND STREET
SIE 200
ORLANDO, FL 32804

Principal Plata of Businass

602 COURTLAND STREET
STE 200 ’
ORLANDO, FL 32804

TR n R

"':"Ef;ml. PEETTT 04212005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE AT FopieaTor
. . 59-3437867 Not Applicable
5, Certificate of Status Desired O gg'gqui‘ged;“ma’
A ——

8. Name and Address of Currant Registered Agent

TRIMBLE, TL. .
111 N. ORLANDQ AVE.
WINTER PARK, FL 32783-3675

DO NOT WRITE
T IN THIS SPACE

8. The above named anlity submits tHis statemant for the purpase of changing its ragistered office
the cbligatlons of registered agent.

or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE. — _ e ’
Signature, typad or printed name & registered agent and titte if applicable {NOTE. Ragisterpd Agant skgnature required whon renatating} DATE
Filing Feo is $61.25 9. Elaction Campaign Flnancing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0 Addedto Fees
10. OFEICERS AND DIRECTORS T———— —— =
ine GVPD ' ) Fr—— e T
NAWE HENDERSCHEDT, ROBERTR
STREETADRESS | 111 N. ORLANDO AVE. e e
CITY-3T-2F | WINTER PARK, FL 32879 S R R TR s
— - —— EEE et e IATDN09SEEE]
e FETTERS, MICHELLE CRAO3/05-00153-013 R 25
STREET AGDRESS | 02 COURTLAND ST STE 200 —
CorY-5T-2F | DRLANDO, FL 32804 - R
ms ™ - o CommEm e
NAME SHAW, TERRY D
STREETADORESS | 141 N ORLANDO AVE
CITY-8T- 2P WINTER PARK, FL 3278% co Do NOT WR ITE
TmE STD -
NAME GENTER, RICHARD o ’N TH'S SPACE
STREET ADDRESS | 3978 MEMORIAL DR - :
omv-sT-ZP | DECATUR, GA 30032 . o -
T m™ o . ST o
NAME SKILTON, GARY C . —
STREETADDRESS | 111 N QRLANDO AVE
CITY-5T-2IP WINTER PARK, FL 32789 . .
Tms PD T R i dt— - —_—
NAME WERNER, THOMAS L e
STREET ADDRESS | 111 N ORLANDO AVE T i
GIY-5t-2F | WINTER PARK, FL 32789 - S,

12, } hereby centify that the information supplied \.Gfp this filing doss not qualify for the exemption statar! in Section 119.07
indicated on tfis report or supplemental repart is trua and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee ampowsrad 10 execuita this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like ampowsrad.
L]

SIGNATURE:

Michelle Fetters

gia)(i), Florida Statutes. [ further certify that the information
oot as if made under cath; that | am an officer or diractor

4/29/05 407/975/3000

SIGNATURE AND TYPED CR FRI NAME OF SIGNING OFFCER OR DIRECTOR

Data Daytime Phone ¥




