FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5% ) FLORIDA DEPARTMENT OF STATE
e B
CORPORATION " Sandra B Martham

ANNWAL REPORT & . Sccrotary of Sale FILED
1996 ‘Q:Lgﬁ-ni;_,‘_‘gﬁ DIVISION OF c:oupoagnoms Apr 231996 8:00 am

DOCUMENT # P94000035736 (5) Secretary of State

1. Gorporation Name

LONGWOOD RETIREMENT VILLAGE, INC.

ORGP RV MRS IR

Principal Place of Busingss i Mailng A(ldxess‘:
480 E CHURCH AVE 480 E CHURCH AVE
LONGWOOD FL 32750 LONGWOOD FL 32750

3. D Incorporated or Qualiied | 3a. Date of Last Repart

B 05/09/1994 07/11/1995

2. Principat Place of Business L__Z_a. Maiting Address 4. FEI Number Applied For

21 26| ) 59-3249443 [Nt Applicable

suie, AP h, ete, $8.75 Additional
Fee Required

Suite, Api rm ete.

- 5. Cerlfcate of Status Desred
72) 2] O

City & State | City & State 6. Election Campaign Fnancing 35_00 May Be
E zﬂ Trust Fund Contritxution Added to Fees
21p Caurttry | ap i Country 8. This carparation has liability for intangible tax under s 199.032,
—2ﬂ ?5[ 291 30] florica Statutes [ yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ess of Lurrenl HeglStered Agen . ] ST Gapd AcdiEse B
Kmn.EY, JE JR 82| Swect Address (P.O. Box Number is Not Acceptable)
480 E CHURCH AVE
LONGWOOD FL 32750 83
84| City FL bas Zip Code

TT Pureuant 1o the provisons of Sectans 607 0502 and 607, 1508, Fionda Statutes, e aEave mamed Goracriion submits 11 slatemnent for the purpose of changing s registered affice
or registered agenl, or both, ir the Stata of Borida, Such change was autnorized by the corporation’s board of drectors | heraby actept the appointment as registered agent. | am
famiar with, and accept the obligatans of. Section §07.0509, Florida Statutes

SIGNATURE ___ . . . U - i B D R PR I I

Sopranare, bylwed neprotert fac ol st A s mo b alh ROTE Fegpitered Agent Gtat 16 el a:he: n-nnh:_?L DATE ’l.{?
12, OFFIGERS AND DIREGTORS 13. ADDITIONGICHANGES 10 OFF ICERS AND DIRECTORS IN 12 @
TITLE D N B 11TILE [ L] Change ] Adaition g
NAME KIRTLEY, J. E. JR 1 2 NAME 3
STREET ADURESS 480 € CHURCH AVE 135 HEF | ADDRESS bt
CHY-§T.27 LONGWOOD FL 32750 ] 1400¥-51-2F E
TMLE D - DofEt  fesm [] Change L] Addiren | ©
NAME ARIKO, JOHN G JR 27 KAME
SIREET ADDRESS 271 PRESCOTT DR 24 STRIE ADORESS
LIry- 81-21° ORLANDO FL£809 o 240 TY-ST-2P ) ]
e D ) DELETE 31T [ Crange [} Addition
NAME RAMSEUR, FRANKLIN F HI210 32NANE
STREET ADDRESS COLONIAL LN 33 STHEE! ADDRESS
CITY-5T- 2P LONGWOOD FL 322750 34CTY-ST-7P

TITLE [ DELETE 4 1TILE [ Chenge ] Additon
NAME 47 Nawte
STREE] ADDRESS 4 3 SIRECT ADDRESS

LTy -ST- 2P - 44 CITY-S1-2P

WILE [C1 DELETE 5 1TLE [ Change [ Addtion

NAME 57 HaME

STRFET ADDRESS 53 STREFT AZDRESS
CITy-ST-2IP L GATITY-ST-2IP L

TITLE ] DELETE § 11N [ Cnange  [] Addition

NAME 52 NAME

STREET ADDRESS 63 STHEE ALDRESS

oty -ST-71P 8460Y-ST 7P

14. | do hereby cerlify that the infonmation supﬁibfﬁit:. tniz fil ng is voluntardy furnished and does nat calify for the excmption stated in Section 119.07(3)(k}, Florida Statutes | further
certify that the information indigatad on s annual report or supplemental annaal report is true and accurate and that my signature shal- have the same legal eflect as i made under

gath; that | am an offuer or Stor of the comporation o the recoiver of trastec empowerad 10 execule s report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Big tif changeol or of an attachment with &1 address
~
SIGNATURE: . Mo oo fale o W & ¢ 7710 9 ¢ lr03) 767-05¢0.
uATURE ANDA YPED OR PRINTED NAME QF SIG) OFFICER OR DIRECTOR L D tare: Pl #




