2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001552

1. Entity Name

MERRILL LAKE RETIREMENT COMMUNITY, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90154 005 ****5] 25

Mailing Address
8300 MERRILL ROAD

Principal Place of Business

8300 MERRILL ROAD
JACKSONVILLE FL 32277

JACKSONVILLE FL 32277-2830

00 OB

2. Principal Place of Busingss 3. Mailing Address

MR RE D

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3496280 Not Applicable
Zi li 2Zi f iti
e Country P Couniry 5, Certificate of Status Desired | $8.75 Additional
Fes Required
6.-Nesme and-Address of Current-Registered-Agent 7-~-Name and-Address of New Registered Agent~—-—————-
Narne

FORCE, EVERETT E Street Address (P.O. Bax Number is Not Acceptable)
8300 MERRILL ROAD
JACKSONVILLE FL 32277

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

S Lduse

3
SKGNATURE
Slgnatura, typed of printed name of registarad agent and title if apEﬂlcab\s

{NOTE: Registarad Agent signature required when reinstating)

4] a5)3000

FIiLE NOW: 9. Blection Campalign Financing $5.00 May Be Make Check Payable to

FEE IS $51_25 Trust Fund Contributicn. Added to Fees Department of State
10. OFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
L pp ' [ Delete TITLE [Jchange  [J Addition
NAME FORCE, EVERETT EUGENE NAME
STREET ADDRESS | 3630 E BUCKSKIN TR STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32277 CTY-ST-2IP
T D 1 Delete TITEE I change [ Addition
HAME BRYANT, JEANETTE NAME
sTREET ADDRESS [ 2311 ARDMORE CT STREET ADDRESS
cm-sx-m—ujm.—pbﬁm e S BT O3 T S S — S
TILE ST ’ 3 elete TILE [ change  [J Aadition
NAME STEVENS, JOEL' M NAME
STREET ADDRESS | 10917 WAHINE DR § STREET ADDRESS
omy-s1-2P | JACKSONVILLE FL 32246 CITY-ST-2IP
e D 3 Delzte e O change [ Addition
NAME INMAN, DORIS NAME
STREET ACDRESS | 2047 UNIVERSITY BLVD 8 STREET ADDRESS
cry-st-z | JACKSONVILLE FL 32216 CITY-ST-21P
TMLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 20
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP lcm-m-zm

12. | hereby certify 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 on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt cther like empowered.
Lol - Sl WL A il o) e N Fod Ta
SIGNATURE: Eve;éﬂ;ﬁ‘ﬁsem[ﬁ:“@celﬂ%@ﬁc&

S Fones H/35/8000 Q04-13-A0O

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T RENTT OGO



