2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # N96000005050

1‘35%%!};13? LIVING CENTER/EAST ORLANDQ, INC.

Principal Place of Business -

602 COURTLAND STREET
STE 200
ORLANDQ, FL 32804

Mailing Address -
-602 COURTLAND STREET
STE 200

ORLANDO, FL. 32804

FILED

May 02, 2005 08:00 AN
Secretary of State

AURAEAERL RO AR

§. Name and Address of Current Registered Agsnt

. A o 04212005 No Chg-NP CRZEQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR FpiedFor
59-3437869 Not Applicable
- 5. Certificate of Status Desirad ] gg'ggﬁd;“u“a'

T ST o e

TRIMBLE, T.L. .
111 NORTH ORLANDO AVENLUE
WINTER PARK, FL. 32789-3675

e i

O NOT
IN THIS SPACE

RIT

B. The above namad entity Submits this stalement for the purpose of changing its registered office or registered agent, ar
the ebiigations cf registered agent.

both, in the State of Florida. | am familiar with, and accept

SIGNATURE — . -

Signalte, typed orprinted name of rTsterad agant an tite it applicatie. {NCTE: Rogistared Agent sipnalure required when relnstaling) DATE

Filing Fae is $61.25 9, Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Cantriboution. Added 1o Fees
10. OFFICERS AND OIRECTORS Ty
Tme PD - EEREI o
HAME FETTERE, MICHELLE e e
STREETADDRESS | 602 COURTLAND ST, 8TE 200 e e e L ¥ e} nf g
o2z ORLN?.IDO FL 32804 . 3 U?E@Bﬂg ""'g’g’ g

— - - T L QﬁfﬁBﬂLﬁ”dﬁi&j“ﬂi o 51.25

e CVRD ks = R R R e R T aEr e o
NAME HENDERSCHEDT, ROBERT R .- . — T
STREETADDRESS | 111 N, ORLANDO AVE. ’ o
CITY-57-2P WINTER PARK, FL 32789 ot -
e ™ . T T -
AME SHAW, TERRY o ' LT e e
STREETADORESS { 111 N. ORLANDQ AVE
CiTY-ST-2IF WINTER PARK, FL 32789 Do NOT WRlTE
TILE STD
NAME CENTER, RICHARD
STREET ADDRESS | 3978 MEMORIAL DR.
CITY-ST-2P DECATUR, GA 30032
HAME SKILTON, GARY C
STREETADDRESS | 111 N. ORLANDO AVE.
CIry-ST-2P WINTER PARK, FL 32789
TIE P> o
RAME WERNER, THOMAS L
SIREETADDRESS | 111 N. ORLANDO AVE.
Giry-§T-2P WINTER PARK, FL, 32780 T T e e

12. | hergby cem‘fz_
!

that the information suppliod with this fih'ng
indicated on &

changed, or on an attachment with an addresg, with all othar like ampowsrad,

daes not qualify for the exemption stated in Section 1 19,07?3]0), Florida Statutes, | further certify that the information

s report of supplementsl repert is rue and accurate and that my signature shall have the same Jegal effect as il made under oath; that § am an officer or directar
of the corporation or the raceivar or trustas empowersd to exacute this report ag required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 3

407~975-3000

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER O DIRECTOR

SIGNATURE;N\W-\. “ -~ Michelle Fetters

4/29/05

Gaytime Phona ¥

-r



