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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000006349 (1)

1. Corporation Name

AFTER GLOW MANOR SENIOR RESIDENCE INC.

FAENRLRI R

[

Principal Place of Businoss Mailing Address
643 AND 645 HUMMINGBIRD LANE 643 AND 645 HUMMINGBIRD LANE
ORLANDO FL 32825 ORLANDD FL 32825
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1985
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 26 w Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. iti
_—l j g 5. Certificate of Status Desired L_J 38'75 Ade!mona!
22 ) 27 Fae Required
Cdy & State City & State 8. Election Campaign Financing $5.00 May Be
;:B_J 28 Trust Fund Contribution O Added to Fees
| dp | Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
2i 2;] 29 30 Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GAMBOA, WILDA o7 Namo
SN m m B2| Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32825

83

B4 City FL]EL Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Horida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
oftice or regnstered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE _ . . .
SKnatare, ypod o E4nhied namo o regslered agent and bile it appleatie: (NOTE Regisiored Agant sigrature requirad when reinsiating) DATE
12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE - DP [T DeLETE LATME [JChange [T Addition
NAME GAMBOA, WILDA 12 NAME
sireer aporess | 523 N DEAN RD 13 STREET ADDAESS
cIrY-ST- 2 ORLANDO FL 14 CITY-51- 2P
e 1] T oRLETE 21T/ILE [T change  {_] Addition
NAME GAMBOA, TEODRICO 22 NAME
sacer apoiess | 523 N DEAN RD 23 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 2 4CITY-ST-2IP
TINE LT ote LATALE [Tchange  [_J Addition
NAME 3 2 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-S1-2P ) 34.CIY-ST-2IP
e [J oewete 41TME [CTchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-St- 2P 44 CITY-ST- 2P
TITLE T Dreere 5.4 TALE [T thange [ Addition
NAME 5.2 NAME
SIREET ADDAL 58 5 3 STREET ADDRESS
Gire-S1-2P 54 CITY-ST-2IP
me [JoeLere 61 TITLE ‘ [Tchange [ Addition
HAME 6.2 NAME
SIREET ADORESS i3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-2IP
14. | hereby cerlify that the information suppliod with this filing does no! quality for the exermption stated in Seclion 119.07(3)()), Florida Statutes, | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocciver of trustee empowared to execuie this raport as required by Chapler 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: .V o 41 199 @o2gk 340

CR2E034 (10/97)



