2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N97000005100 Feb 16,2001 8:00 am
1+ Enety Name Secretary of State

LUTHERAN RETIREMENT CAMPUS OF MERRITT ISLAND INC 02-16-2001 90016 043 ****61 25
Frincipal Place of Business " Mailing Address
280 E. MERRITT AVE. 250 E. MERRITT AVE.
MERRITT (SLAND FL 32953 > MERRITT ISLAND FL 32953
Suite, Apt. #, eto. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats a, FEI Number Applied For
59—3474959 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o~ e - e =+ -=a.. —=ia Name . _ . L ——— . e
HESSEE. CLAUDE Street Address (P.O. Box Number is Not Acceptable)
280 E. MERRITT AVE.
MERRITT ISLAND FL 32953
City . FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
EEE iS5 $61.25 Trust Fund Contribution, O  Addedto Fees Department of State

. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TImE DP O velete TIME v TRerange [ Adgition | S
NAVE FLECK, ROGER NAME 2
sTReeT ADDRESS | 400 DIANA BLVD. STREET ADDRESS 5
oy-ST-2i8 MERRITT ISLAND FL 32053 CITY-ST-ZIP O

(3]

TIME D Rpeleie TITLE D vP [ Change ﬁAddilinn o
NAME MYLES, JOYCE NAME dpReNCE (OOK ©
sweer aooress | 1514 STAFFORD AVENUE STREET ADDRESS
orv-st-ze | MERRITT ISLAND FL 32952 ciTv-S-2i
TLE .DT.. .. e [ pelete, TITLE - - [ Change [ Addition-.| -
mme | HUGHES, BETTY : NAME
STREETADDRESS | 2080 NEWFOUND HARBOR DR. STREET ADDRESS

Ciy-S1-21°

Giry-St-2p MERRITT ISLAND FL 32952 .
DS TMLE [ Change L] Additien

TITLE O peete

NAME HEATHCOTE, PAULINE NAME

stReeT ADDAESS | 775 PLANTATION ROAD STREET APDRESS

CITY-5T-21p MERRITT ISLAND FL 32952 CITY-ST-ZIp

TIMLE D 3 elsts TLE PP DHchange [ Addition
NAME HESSEE, CLAUDE NAME

STREETADDRESS | 215 GLENGARRY AVENUE STREET ADDRESS

Ciry-51-2p MELBOURNE BEACH FL 32951 CIry-ST-21p

TILE D O petste TMLE O Change [ Addition
NAME SCHEEN, RAY HAME

STREET ADDRESS | 1903 APPALOOSA LN. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the raceiver of trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

- . - I S . noon gt ——
SIGNATURE:%%\:EV“ CREBERN A i &5 ftsasatin "/’9/9’ 2 4S5 ) - FoF O

SIGNATUFRE AND TYPED OR PRINSED NAME OF SIGNING OFFIGER QR DIRECTOR Data Daytime Phone #




