2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1 niy Nmo S Secretary of State
MIGHTY FORTRESS RETIREMENT COMMUNITY, INC. 03-08-2007 90013 035 ***¥61.25
Principal Place of Businoss Mailing Addross
6150 N. LECANTO HWY. P.Q. BOX 640313
IR
2. Principal Place of Business - No F.O. Box # 3. Malling-Addross S
Suite, AplL. #, elc. Suile, Apl. #, clc 15t MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
59-3624161 Not Applicable
Zp - Couniry Zip , Country 5. Ceorlilicate of Siatus Dosired [ g‘g‘;?qlﬁ?:;io"al
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
JOHNSTON, ROBERT G REV. Shrect Address (P.O. Box Number is Not Acceplablg)
g242 N. COMMODORE DR.
CITRUS SPRINGS FL 34434
Cily FL Zip Code

8. The above named ontily submits this stalement for tho purpose of changing ils regislered office or rogislarod agent, or both, in the Slale ol Florida. | am (amiliar with, and accepl
tho obligations of rogisterad agonl,

SIGNATURE
Slgnsture, ynea of nantec ke o registerce agent and Lia d acphcasle [NOTE Ragistarec Agure sigaature reciarest whig ranstatieg ) TIATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution, Added to Fees Florida Department of State
10, OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {C
i D [ Delate mu O change [ Addition
NAML NOMMENSEN, DENNIS NAM
SIRETADDRESS | 5850 NORTH CLAREMOUNT DR STRILT ADDR 8%
CItY-SI-2P | CITRUS SPRINGS FL 34434 ey sl
NIt TS [ peleie it [ Change [ Addition
HAME LEINBERGER, ALLEN NAME
SIIFTADDRESS | 2649 WEST MESA VERDE DRIVE STRLE | ADDR 85
clly SI.22p BEVERLY HILLS FL 34465 CIrY s1Ap
ki v [ pelete 1HN [ change [ Addition
HAME LUPU, EMIL NAM
SIMTTADGAESS 3 10308 EAST VICTORY LANE St | ADORESS
cily sI-Zp INVERNESS FL 34450 ClY st
i c O petete AN O Clange [T Addition
NARL JOHNSTON, ROBERT G REV HAMI
SIREET ADDRESS 9242 NORTH COMMODORE DR SIALETADDRESS
GV ST2P | CITRUS SPRINGS FL 34434 Gy st A
i D 0. olele Tt D Q Change [ Addilion
HAML HAMBEL, MARTIN NAMI WILBERT Rammel L
S LADDIYSS | 3670 W CIGWOOD CIRCLE siiromiss | L99% W in BoNTE  LIRCLE
Gyt | BEVERLY HILLS FL 34465 GITY ST AP BevERLY MHites, L. 3 G S
nie O] Delele I D [ Change [ Addition
NAML NAMI KEN SHolLES
SIREET ADDRESS smtiass | (6598 sw B AVE
CITY-sT1-7IP CHY $1-7P OCHLA | FL. 34473

12. | hereby cerlify that the information supplied with this filing does nat qualily for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicaled on 1his report or supplemental report is true and accurate and lhat my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver of rusiee empowered to execule Lhis reporl as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, with all other like empowered.

SIGNATURE: %’&w ‘ Accen LewpnzraeR 2-17-07  3cn-521- 3ssi

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIREGTOR [BIAT Dy e Prona 4




