FILE NOW: FILING FEE IS $61.25 FILED
B e | Feb 121998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000005050 (7)

1, Corporation Namo

SUNBELT LIVING CENTER/EAST ORLANDO, INC.

R O A

Princlpal Plece of Business Mailing Address
00 WINDERLEY PLACE 500 WINDERLEY PLACE 3. Date Incorporated or Qualified
SUITE 115 SUITE 115
MAITLAND FL 32751 MAITLAND FL 32751
D 25 4. FEI Number 59.3437869 Applied For
. | ) APPLIED FOR Not Apploabis
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired 0O 33_75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apl, #, etc, 6. Election Campaign Financing $5.00 MeyBs
[22] 27] Frust Fund Contribution O Added Io Fees
City & State City & State 7. Is this nonprofit corporation a homeowners essoclation?
E‘ E;I OvYes ElNo
Zip Couniry Zip Country 8. This corporation owes or has pald the current year latanglble
—'s:l-l 25 ;;] aon Parsonal Property Tax due June 30. [ ves @ No
8. Name and Address of Current Reglstsred Agent 10. Name and Address of New Registered Agent
81| Name AR
J. DARIN STEWART
ADVENTIST HEALTH SYSTEM SUNBELY HEALTHCARE 82| Streot Address (P.O. Box Number Is Not Acceptabla)
CORPORATION, INC. ADVENTTIST HEALTH SYSTEM SUNBELT HEALTHCARE |
111 NORTH ORLANDO AVENUE &3 CORPORATION
WINTER PARK FL 32789-3675 84| City FL lss Zip Code
1§, Pursuanl to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered a 3.{1!, o(r1 both, in the State of Florida. Such changg was authorized by the corporation's board of direclors, | heraby accept the appointment as registered
[

agent. | am familiar wi cep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ ~ ?/) '--g” é%]rx;;v\ J. Darin Stewart January 22, 1998
Signature, ty, o prnlod fanw of repistur nt and tito 1 applcable {NOTE: Registerad Agant signaiure required whan relnstating) DATE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD T beETE 1ATHLE CPFD (X Change L Addilion |
HAME CARUBBA, HENRY J 12 KAME
streeT apbress | 1672 SWEETWATER WEST CIRCLE 13 STREET ADDRESS
CITY-§T-7P APOPKA FL 32712 14 CITY- 8- 2P
TILE vPSD [ DELETE 21TIE DVS Changa LT Addition
NAME HOATSON, TIM 22 NAME
seet aooness | 2127 S. TERRACE BOULEVARD 23 STREET ADDAESS
CHTY-ST-21P LONGWOOD FL 32778 2.4 CTY- §T-20P
TMLE STD [J pEcete 31TALE bl Change  LJ Addition
T BULLOCK, JOHN 32 HAME c/o Maranatha
staeeT aporiss | 8424 TROUBLE CREEK RD 3asTEETADDRESS | 1600 Sacramento Inn Way, Suite 116
CIY-51-2P NEW PORT RICHEY FL 34.CITY-51-2P g ‘
TILE D BJ DELETE 41TMLE [T Change” ] Addition
HAME WALDEN, RELIOUS 4. 20AME
sweer aoress | 411 APRIL LANE 43 STREET ADDRESS
CITY-51-2P APOPKA FL 44 LITY-5T-2P
e T oeLETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1- 2P 5ACITY-ST-2IP
TITLE T oeLeTe 61 TITLE T changs ] Additin
NAME 5.2 NAME ’
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-ST-29 6.4 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eifect as If made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowered to execule this repart as requlred by Chapler 617, Florida Statutes; and that my name appears In

CR2EG37 (10/97)

Block 12 or Block 13 If changgd jor on an altgchmeant with an adgres:
SIGNATURE: ﬂ@/éi ~ i v 1t Henry J. Carubba 01/22/98 (407) 660-2440




