FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90168 014 ***300.00

DOCUMENT # P93000022827

1. Entity Name

RIVERWOOD RETIREMENT MANAGEMENT, INCORPORATED

Principal Place of Business
101 NORTHLAKE DRIVE
ORANGE CITY FL 32783
us

Mailing Address

101 NORTHLAKE DRIVE
ORANGE CITY FL 327€3
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
61-1237900 Not Applicabla
Zip Country Zip Country $3_75 Additional

§. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

JAQUES, JERRY C
101 NORTHLAKE DRIVE
ORANGE CITY FL 32763

ot i TR e e T -

S Es - N e s

R

Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and tite if applicakle

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D r O pelete TI1LE [ change [0 Adgition
NAME KLINGBEIL, JAMES D HAME

STREET ADDRESS | 2109 W FIFTH AVE SUNTE C STREET ADDRESS

CITY-ST-2IP COLUMBUS OH 43212 CITY-ST-21P

TITLE VP [ palete TITE [ Change [ Addition
NAME KENDRICK, GARY NAME

STREETADORESS | 501 DARBY CREEK RD., #11 STREET ADDRESS

cImy-s1-2ip LEXINGTON KY CIFY-ST-21P

THLE V. et e O petgte . o TE _ [ change [ Addition
NAME JAQUES, JERRY NAME

STREETADDRESS | 101 NORTHLAKE DRIVE (JOHN KNOX VILLAGE) STREET ADDRESS

CITY-ST-ZIP ORANGE CITY FL CITY-ST-2P

TITLE T pelete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITy-s1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S81-2IP /4 CITY-§T-2IP

12. | hereby certify that the informapl
indicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

ue an

with all other like em90were/—

ithrihfs filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
gwered 10 execute this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BE BCaWtEy £ apu or Lo Jos 7N

APIHE Anoryéo ol mmen NAME OF sasmus OFFICER OR DIRECTOR pjﬁ Daytime Phone #

3
3

©
=

CR2E034 (10/02)



