FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A . ' .
CORPOH’ATION 2L | ‘ FLOR'S:‘::’EF;ABR.”:?::::;STATE Jan 3 O 1 997 8 . Ooam '
ANNUAL REPORT Gl e Secretary of State :

1997 «‘ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P94000060934 (4)

1. Corporabon Mame

PASADENA LODGE RETIREMENT CENTER, INC.

Principal Place of Business Mailing Address |||I"|Il III ||”| l‘l" lH“ |Im IINI llﬂl IEII IIIII IIIII mll Illl "" 1

119 PASADENA PLACE 2501 S. BUMBY AVEMNUE '
CRLANDO FL 32000 ORLANDO FL 32006-5012
us i
3. Date Incorporated or Qualified 3a. Date of Last Report :
2. Principal Fiage ol Blisnnss 28. Mailing Address . 4. FEI Number Applied For
21] ._ - 20] 50-3264836 Not Appicatle
Suite, Apl 4, el Suite, Apt. #, etc
ure, ARt S el ie- ApL e 6. Cerliticate of Status Desired 0 $8.75 Addilona
;ﬂ ;] Fee Required
City & Stale Cry & State 6. Elaction Campaign Financing _ $5.00 May Bo
Eﬂ E Trust Fund Contribution ] Added to Fees
Zp . Bountry _fp Country 8. This corporalion has fiability for intangiblg jax under s. 199.032,
2:41 . 25! 20} [30] Floritla Statutes (] ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
GOOGINS, DANEEL J 81 Name
250' s BUMY AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
a3
84} City FL 85| Zip Code

11. Pursuant 1o the prawvisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
olfice v registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agent | amn familar wath, and accept the obligations of, Seclion 607.05085. Florida Statutes.

SIGNATLIRE

Stgranes, ypro 01 FIRE e of mg-@t_w;;;zi ii:;;g}]felrwd titk | Appdicable (NOTE: Registered Agent sgnature required when ra.nstating) DATE — I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PSTD 7 bieeie 1T [l Chenge [T Adeition | &5, :
HAME TUCKER, HARRY T 1.2 NAME § :
siazenanoress | 2501 S. BUMBY AVENUE 13 STREET ADDRESS g
env-st-zr | ORLANDO FL 32806 1.4 CITY -T- 1P e
TLE U] DELETE 21TITLE [T 6hange [ Adtition |©
NAME 22 NAME ‘
SIREET ALORESS 2.3 STREET ADDRESS
QITY-S1- 2P 2.4 CITY-§1- 2P
TRE ) [T DeLETE 31TILE JEhange” L] Addition
NAME 32 NAME
STREET ADDSESS 33 STREET ADDRESS
CIfr-5%- 79 34.CITY-ST- 2P
L [Toeene 41 ILE ] change ™ [T Addiion
NAME 4.2 NaME
STREET ADIFESS 43 STREET ADDRESS
GTY-SaP 44 LITY-5T-2P .
e [T brcete S1TILE (I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy - SI- 71 5.4 CITY-§T-2P
Tire [T DELETE 61TIE CTcnangs L] Addition
HAME 62 NAME
STHFEL ADORESS 63 STREET ADDNESS
Y ST 77 64 CITY- ST-21P

14. Yo he}'éhy certy tha! the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I am an oficer or director of the corporation or the: receiver or truslee empawered to execute this report as required by Chapter 607, Floricia Statutes; and that my nama

appears in Back 12 o7 Block 13 if change,  an atlachment with an address,
iy " o EM T : ‘
. e TTRE SN %——

SIGNATURE:
T OF SIGNING OFFICER DR DIRECTOR Date Davtima Phone #

SIGNATURE AND B

Ty




