2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # N97000005100
;;SPIEHE;;KN RETIREMENT CAMPUS OF MERRITT ISLAND
INCORPORATED

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Businass

280 E. MERRITT AVE,
MERRITT ISLAND, FL 32953

Mailing Address

280 E. MERRITT AVE.
MERRITT ISLAND, FL 32953

DO NOT WRITE IN THIS SPACE y

AR R

01172005 No Chg-NP CR2E037 (10/03)
. FE! Number Applied For
58-3474959 Net Applicable
: $8.75 additional
5. Certificate of Status Dasired 3 Fee Reqtired

8. Name and Address of Current Hgﬁlster;d Agemm_ il

HESSEE, CLAUDE
280 E. MERRITT AVE. -
MERRITT ISLAND, FL 32953

e DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office 6r_reglstereti agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — _ -
Signatura, typad cr prinjad name of ragistered sgent and title « appiicable. {NOTE Ragisicred Agent signalure required when relnstating) CATE
Eiling Fee is $61.25 9. Election Campaign Financing  —~ 85,00 May Be
Duo by May 1, 2005 Trust Fund Contribution, 00 Added o Fees

10. OFFICERS AND DIRECTORS — o __

TIMLE DvpP

NAME FLLECK, ROGER

STREET ADDRESS | 490 DIANA BLVD.

oTY-ST-ZF | MERRITT ISLAND, FL 32953 ) o - HEOEIN202 T34

P DVP C O OLAEeAE-R0003-007 B1.25

NAME COOK, CLARENCE .

STREET ADBRESS | 1514 STAFFORD AVENUE

CrrY-§7-ZP MERRITT ISLAND, FL 32852 ol ——— -

TITLE DT ’

NAME HUGHES, BETTY S -

STREET ADDRESS | 2080 NEWFOUND HARBOR DR.

CITY-§T-2P | MERRITT ISLAND, FL 32952 _ D_Q _NO_T WRITE

TTLE 0s

NAME HEATHCOTE, PAULINE _ JN THIS SPACE

STREET ADDRESS | 775 PLANTATION ROAD

Cry-sr-2I MERRITT ISLAND, FL 32952 - R S ——

me D

NAME SCHEEN, RAY

STREET ADDRESS | 1903 APPALOOSA LN.

CITY-Sr-2IP MELBOURNE, FL. 32934 _ o =

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12, | heraby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 118.07{3)(1). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered Lo execute this report as requirad 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 all othgr like empowered.

SIGNATURE: £ A Wﬁ

2 ~¥SD-Yas0

SIGNATURE ANG TYPED Qi PRINTED NAME OF SIGI?AI‘}’DPHCER OR DIRECTOR

/// Q-g/ o8

Cayime Pnone #




