2005 FOR PROFIT CORPORATION FILED

_ _ANNUAL REPORT o Jan 14, 2005 08:00.AM

DOCUMENT # POG000T13959

1. Entity Name =

SUMTER COUNTY RETIREMENT VILLAGE, INC.

Principal Place of Business _ Mailing Address

200 SON IN LAW RD. _ POBOXGEOE
BONIFAY, FL 32425 — . BONIFAY, FL 32425

R . [NV RTOR T

01072005 No Chg-P CR2E034 (10/03

=

Secretary of State

DO NOT WRITE IN THIS SPACE =T T

59-3686654 , Not Applicable

. . $8.75 additional
5. Cerlificate of Status Dasired O Fes Required

5. Name and 7Agdress of Current Registered Agent

20 SON'IN LAW RD. | | DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8. The abova narned antity submits this staternant for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislared agent. . . - .

SIGNATURE — _ e o - e .
Signakre, typed of printed nema of regi agent and tide It bl {NOTE, Registarpd Agent signeture raquired whon rainstating) DATE,
FILE NOW!! FEE IS $150.00 9. EIectIonCa.mpaign Fllnancing $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added 1o Foes
1, T OFfIGERS AND DIRECTORS - T ~ -
TILE P
NAME HOWELL, MICHAEL L
e | BONFAY,FL 32478 . UBngoni817s
° \ - a1714/05-30023-014 150,00
TILE - . - T
NAME HOWELL, GLENDA

STREET ADDRESS | 200 SON-IN-LAW RCAD
Ciry.ST- 2P BONIFAY, FL 32425

THLE
NAME

vsiae | DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Ciry-81-2P

Lk

NAME

STREET ADORESS
CIvY-S§T-2P

TILE

HAME

STREET ADDRESS
Chy-S1-2IP

12. 1hereby certily that the information supplied with this flling does not qualify for the oxemption stated in Section 118.07(3)(1), Florida Statutes. | further cerbfy Ihat the infermation
indicated on tﬁis report of supplemental report is frus and accurate and that my signaturg shall have the sarne legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowersd 1 exgoute this report 2s renuited by Chapler 607, Florida Statutes: and inat my name appears in Block 1D or Biock 114

changad, or on an attachment wigh an addrass, with all olheylike empowered )

SIGNATURE: v 2ty

(i 1 ] o d
SIGNATUAE AND TYPED OR PRINTED NAME QF SIGHINQ OFFICER OR CIRECTOR Cate Caytme Phonz &




