FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95 00006349 (1)

1. Corporation Name

AFTER GLOW MANOR SENIOR RESIDENCE INC.
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Principal Piace of Business,  Maling Address
643 AND 645 HUMMINGBIRD LANE 643 AND 645 HUMMINGBIRD LANE
ORLANDO FL 32625 ORLANDO FL 32825
3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1995 N/A
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26 o EA-32289930 Not Appiicabie
Suite, Apt. , ele. |, Suite. Apt & elo. 5. Certificate of Status Desired O $8'75 Adc!itiona1
iﬂ 2?] Fee Required
City & Stato | . City & State 6. Election Campaign Financing $5.00 May Be
23] 2g] Trust Fund Gontribution U Added to Fees
s} Country | m L. Country 8. This sorporation has liabilily for intangible tax under s 199.032,
24] 25 28] 30| Florida Statutes [ ves CIto
¢. Name and Address of Current Registered Agent I 10. Name and Address of New Registersd Agent
81| Name
GAMBOA, WlLDA 82! Streot Address (P.C. Box Number is Not Acceptable)
753 HENDRIX AVE.
ORLANDO FL 32825 83
84| Ciy FL |35] Zp Coda

11, Pursuant 1o he pravisions of Sections 607.0502 anc 6507.1508, Florida Statutes, the above-named CDrporallon submits this statement for the purpose of changing its registerad office
or registerad agant, or both, in the State of Florida. Such chan?_ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, 1 am
familiar with, and acceph he obligations of, Seclion GC7.0505, Florida Statutes.

CWILDA GAM&M “PeasDeNT S/1/%

SIGNATURE A A e L=
YalMe, tyned or privked nan e of regrstor ot &t Litle it amd'xhb‘ (NOTE- thA "r'_'l Agent signatare raciLirad when rain Lating"
12, OFFICERS AND [?HPC_)_IQB_S A3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [T DRLETE LATTLE B Change  [J Addition
HAME GAMBOA, WILDA 1.2 NAME
serraooress | 753 HENDRIX AVE. 135 a00Rsss | B el B No. DEAN RD.
gIY-g1-21P OFILANDO FL 32825 weonvste | ORLANDO i 3RF25
TTLE . [7] DELETE 2 1THILE ] Change  [] Addilion
NAME GAMBOA. TEODRICO 22 NAME
sweeraboress | 753 HENDRIX AVE. assmutooress | BB D, A'r\) )
CITy-§1-2IP ORLANDO FL 32825 aacrv-stze | RRAW DD FL 39\395
TIE [7) DELETE 31 TILE [] Change  [] Addition
NAME 37 NAME
STREE] ADDRESS 33 STHEET ADDRESS
Cily-§1-2P 3  Raoveste |
TLE [ BELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET AIDRESS 4 3STREET AUDRESS
CAY-5T- 2P ) 44 GITV-51-21p
TILE [ DELETE 5 1 TIILE [ change [ Addition
HAME 5.2 NavE
STREET ADDAESS §.3 STREET ADDRESS
CHY-ST-2P 3 54 CITy-5T-2IP
TMLE [] DELETE 6.1 TITLE [7] Changz  [] Addition
HAME £.2 LAME
STREET AGRESS 6.3 STREET ADDRESS
Chy-51- 29 o £4 CTY-5T- 2P

14, | do hereby certify that the information supplied with tiis filing is voluntarily farmished and does not qualify for the exenption staled in Section 116.07(3)(x), Fiarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shalt have the same legal effect as if made under
oath; that 1 am an officer or director of the corporalion or the receiver ar trustee empaowered to execute this raport as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changeg, or on a1 attachmont with an address.

SIGNATURE: ¥__ I WILDA GAMBR PRESDEST 5/ 23)-Fdoo

SIBHANIFE AND TYPEG OR PRINYED NAME OF SIGNING DFFICER OR DIREGTOR Daylirrio Phone ¥

CR2E034 (12/95)




