FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
sl FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am §
ANNUAL REPORT SecretaryofStte Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90111 006 ****5] 25

1999

DOCUMENT # N97000005100

1. Corporation Name

LUTHERAN RETIREMENT CAMPUS OF MERRITT ISLAND INC
ORPORATED

Principal Place of Business Mailing Address

280 E. MERRITT AVE..
MERRITT ISLAND FL 32953

280 E. MERRITT AVE.
MERRITT ISLAND FL 32953

I ORAR A EN ORI

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name |

HESSEE, CLAUDE - 32| Street Address (P.O. Box Number I Nat Acceptabis) :
280 E. MERRITT AVE.
MERRITT ISLAND FL 32053 . !
ST 8a] City FL 85] Zip Code

11. Pursuant {o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cesify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attach

OF SIGNING OFFICER OR DIRECTOR

&nt with an address, with all other like empowered.

7 REQZREI

A/

S07-435 34 Y35

2. Principal Place of Business 2a. Mailing Address . 3. Date incorporated or Qualifed

l21] 26 08/22/1997 |
Suite, Apt. #, etfc, Suite, Apt. #, efc, 4. FE| Number Applied For |
(22] [27] 58-3474959 Not Applicable !
City & State City & Stat it '

ty & Sta fty & State 5. Certifcate of Status Dasired O $8.75 Additional !

Zl }?I Fea Required I
dip Country Zip Country 8. Election Cempaign Financing $5.00 May Be

:I [2s] 29 [30] Trust Fund Contribution Added to Faes ;l

Daytime Phons #

SIGNATURE L
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requived when reinstating} DATE o o
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TME Dp [ DELETE 11 TIMLE {TChange  [[]Addiion | ¥ :
NAME FLECK, ROGER 12 NAME .
street anoress | 490 DIANA BLVD. 13 STREET ADDRESS g
orrgrze | MERRITT ISLAND FL 32953 14 CITY-5T-ZP &
TILE DV ] DELETE 2.1 TME [iChange  [JAddition | O
NAME SEITZ, RUTH ' 22 NAME
streeT aporess| 1340 GIRAND BLVD. 2.3 STREET ADDRESS i
arv.stze | MERRITT ISLAND FL 32952 2.4 CITY-ST- 2P =
TME pT [J DELETE 31 TITLE [OChange [ Addition =
NAME HUGHES, BETTY 32 NAME =
street anbress| 2080 NEWFQUND HARBOR DR. 43 STREET ADDRESS -
crvst.ze | MERRITT ISLAND FL 32952 34.CITY-ST.ZP -
TRE 1] [3 DELETE 4.1 TIME [JChange [ Addition =
NAME RENDELL, HEIDI 4.2 NAME =
stweeranoress| 7012 HAMMOCK TRAGCE DR. 43 STREET ADDRESS ==
arvsrze | MELBQURNE BEACH FL 32051 44 CITY-ST.2P =
TME D 1 DELETE 51 TILE ClChange  [] Addition =
HaME HESSEE, PAT 52 NAME =
smeet anoress| 215 GLENGARRY AVE. 53 STREET ADDRESS =
crv.st-ze | MELBOURNE BEACH FL 32951 §4 CITY-ST-2P
TME /D ’ [JoRETE e1Tme [1Changs [} Additian
NAME SCHEEN, RAY 62 NAME
sweeTAcoRess| 1903 APPALOOSA EN. 63 STREETADDRESS
CITY-ST-ZF MELBOURNE FL 32934 64 CITY-ST-2P

i i

I



