etk -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

SHIRLEY TAYLOR RETIREMENT HOMES, INC.

P93000053138 (2)

N A

Principal Place of Business

2201 8. LONOGHORN AVE.
BgﬂT §T. LUCKE FL 34952

Mailing Address

us

2201 S.E. LONGHORN AVE,
PORT ST. LUCIE FL 34952

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

07/29/1993
2. Principal Place of Business 28, Maiing Addrass 4, FEI Number Applied For
21 ;g] 59'3197391 Mat Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. B ) $8.75 Additional
:]22 ;—I §. Certificate of Status Desireg O Fes Required
City & Sale Cily & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrept year Intangible
;] ;;] ;I m Personal Property Tax due June 30. Yes O Mo
9, Nams and Address of Current Registered Agent 10. Nams and Addreas of New Registared Agent
81| Name
mlsoa, EHHLEY oR. Taylor, Shirley
W. LUCERO 82| Street Acﬁlfﬁ T.Oﬁo%t\lumlﬁr s No1}.i;\cce tabl
PORT ST. LUCIE FL 34983 . E. Longhorn Ave.
a3
841 City

Port St. Lucie

FL |*| $25%2

olfice or registered a

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statuies, the al

bove-named corporation submits this statement for the purpose of changing lts registered
nt, of bath, in the Stato of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Sacton 607.0505, Florida Statutes.

SIGNATURE =

Ignalurn, typed of printed name ol mg‘:.!mmlraﬁnmwl and bt ff mpapileakdn

(NOTE Regislered Agent signature required when reinatating)

DATE

12, OFF ICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
mie DPS [T oeete 11 7LE DPES " Kl Change ] Additon |2
NAME TAYLOR, SHIRLEY 1.2 NAME Taylor, Shirley §
smeeraoness | 686 S.W. LUCERO DR, usmecTaeess | 2201 S.E. Longhorn Ave. &
CiTY-ST- 29 PORT ST LUCIE FL 34963 uov-st-2¢ | Port St. Luci &
TiILE T oeLETE 21TME i | Change L J Addition |
MAME 22 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-51- 2P 2 40TY-51-2P

THLE T oeLETE 31 MILE L] Change L] Addition
NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ci-ST-2P 34, CITY-ST-2P

TME [Toeiere 41TIME T change  [J Adaition
HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CFY-57-29 14 CITY-$7-2P

ILE [T DELETE S1TTLE [ JChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GATY-5T- 21 S4CIFY-ST-2F

mE T oecere 61TME CJ change 17 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-2IP k4 CITY-ST-7IP

Block 12 or Block 13 if changedgluron an atlachmeont with an address

SIGNATURE: ¢

14. | hereby certify that the information suppliacl with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is frue and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the recoiver or Iruslee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

%JAZ% Y

3-/- 75




