FILED
2006 FOR PROFIT CORPORATION ~ Feb 10,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000113959 02-10-2006 90034 005 ***158.75

1. Entity Nama

SUMTER COUNTY RETIREMENT VILLAGE, INC,

Principal Place of Business Mailiriy Address

200 SON IN LAW RD. PQ BOX 605 .

BONIFAY, FL 32425 BONIFAY, FL 32425

TR v ARGV E A
Suita, Apt. #, stc. Suite, Apt. #, atc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3686654 Not Applicable
Zio Country Zie Country 5. Certilicate of Status Desired $8.75 Additiona!
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agont

Name

HOWELL, MICHAEL L ~
200 SON IN LAW RD. Street Address (P.0. Box Numnbar is Not Accepiable)

BONIFAY, FL 32425

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatre. typed or ponted name of agent and title i {NOTE: Regasterad Agent signatues requeinsd when reinsiatingh DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [0 Change [ Aagition
NAME HOWELL, MICHAEL L NAME
STREET ADDRESS | 200 SON-IN-LAND ROAD STREET ADDRESS
CITY-ST-21P BONIFAY, FL 32425 CITY-ST-2P
TITLE S [ petete TITLE [ Change [ Addition
NAME HOWELL, GLENDA NAME
STREET ADDRESS | 200 SON-IN-LAW ROAD STREET ADDRESS.
CITY-ST- 29 BONIFAY, FL 32425 CITY-ST-2P
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2F CIiTY-57-2P
TITLE O petete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
THLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-§1-2P CITY-ST-2P
TiTHE O3 Detete TILE ChCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for he exemplions contained in Chapter 119, Florica Statutes. | further certily that the infarmation
indicated on this repor of supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trustes empowared 1p axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachfnent with an address, with all gihar like empowered. :

SIGNATURE:

Daytend Prene @




