2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(])£2D800 am

DOCUMENT #  P94000035736 Secretary of State

1. Entity Name

LONGWOOD RETIREMENT VILLAGE, INC. 02-21-2002 90175 046 ***150.00
Principal Place of Business Mailing Address

480 E CHURCH AVE 611 LANDINGS PLACE

LONGWOOD FL 32750 LONGWOOD FL 32750

ISR AR

2. Principal Place of Business 3. Mailing Address
(o]l i@nriuloc. Ploce
USuite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
-on Qu}DOC) i PL B2050 59-2188223 Not Applicable
Zip Count Zi Count it
ountry P ountry 5. Certificate of Status Desired d $8'75 Additional
u b_ —fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
KIRTLEY, J. E. JR JE Aitreed 50
T Street Address (P.O. Box Number is No Ee'ptable)
480 E CHURCH AVE (it { omnlmcwa face,
LONGWOOD FL 32750
City OC)J Zip Code
Longuw FL | ‘52%s0
8.. The above named En\ty submits this stfitement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida A
SIGNATURE : f LC Rrevikv  JR 2102
[ Eignaturﬂyped ar printed nama of ragistered agent and title if applicable. (NQTE: Registered Agenfsig‘nature requirad when reinstating} DATE
. L N . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and e'ects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
) . ed io Fees
{See crileria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TITLE P O Delete TITLE hange [ Addition
NAME KIRTLEY, J. E. JR NAME ‘ P
steeer aDDRESS | 480 E CHURCH AVE street oomess | {pl Lovnad e lace.
crv-sze | LONGWOOD FL 32750 o || pnguoed | B 322 S0
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ony-st-zp | CITY-ST-21P . o
TIMLE [ Delete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-21F
TITLE [ petete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE - [ pejete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receifés or trustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachmel h an address, wilhyall other like empowered.

SIGNATURE: ___ GO T K Gl i A f E. /( ﬁ'ﬂ.c)’ [t)-2602. M

SIGN. RE AND TYPED GR PHIMTED NAME O NING OFFICER QR DIRECTOR Date Daytime Fhona #
iyt

AY  B¥8..00

CR2E034 (9/01)



