2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003452 FILED
1. Entity Name May 22, 2000 8:00 am
ROGER BABSON RETIREMENT HOME, INC. Secretary of State
' 05-22-2000 90051 048 ****g] .25
Principal Place of Business Malling Address
1520 ROGER BABSON RD 1520 ROGER BABSCN RD
ORLANDC FL 32808 ORLANDO FL 32608-5537
s g LAV AN
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35 18639 Not Applicable
Zip Country Zip Couniry o . $B8.75 Additional
§. Certificate of Status Desired Od Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
W“.K'NS, J. EVER Street Address (P.O. Box Number is Not Acceptable)
1520 ROGER BABSON RD
ORLANDO FL 32808 _ ‘
City FL Zip Code

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

. .
SIGNATURE
Signatura, typad o¢ printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
4, AR
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check payable to
FEE S $51-25 Trust Fund Coptribution. ] Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delate THLE () change [ Addition
NAE WILKINS, J. EVER A
STREET ADDRESS | 7298 SOMERSWORTH DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-8T-2P
TITLE D 7 Delete TITLE [ Change  [] Addition
NAME WILKINS, DOROTHY HAME
STREET ADDRESS | 7228 SOMERSWORTH DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 . CI7Y-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME WILKINS, CODRINGTON NAME
STREET ADDRESS | 7228 SOMERSWORTH DR STREET ADDRESS
CY-ST-2P | ORLANDO FL 32835 rTY-81-2P
TITLE ] Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME [ Delete e [ Change [ Addition
NAME B NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2P
TILE [ pelste TIMLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementpl reporfiis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or tfi/stae emppwered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with g address, ¥ijh all other like empowered.

/ N PO
SIGNATURE: __ SEMMELAZETTT . BVER tonkwis oy-24-00 (4o 299-527¢
SIGN. EC OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phora ¥

CR2E037 (9/99)



