FILED

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

" PROFIT
CORPORATION
ANNUAL REPORT

1997

A5FN

FLORIDA DEPARTMENT OF‘STATE
Sandra B. Mortham
Sgcretary of State

Secretary of State

Apr 08 1997 8:00am

DIVISION OF CORPORATIONS
DOCUMENT # PO6000002780 (0)

GOLDEN AGE RETIREMENT HOME INC

Mailing Address

BIT 24TH STREET
ORLANDO FL 32805-5406

Principal Place: of Business

617 24TH STREET
ORLANDO FL 32605

UBAA R

KT

3. Date Incorporatad or Qualified

01/05/1896

3a. Date of Last Report

‘:.u'a. Mailing Address
26]_

|2 Princinal Place of fusiness.

4. FEI Number

59-334p034]

Applied For

2y B Not Applicable
Suite, Apl #, ¢le Suite, Apt. #, etc. ki

— b ‘ . . P B. Cerlilicate of Status Desired [:I $8'75 Additicnal

El, e 27! e Fes Requlrad
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
[ E Trust Fund Contribution Added to Fees

Counlry

25|

__Zip
29|

Country

[30]

8. This corporation has liability for intangible tax under s. 199.032,

22}
i
Fiorida Statutes Oves [lno

5. Neme and Address of Currant Registered Agent 10. Name and Address of Now Registered Agent
HOPKINSON-CARTER, ALICIA B1] Name
B17 24TH STREET 82| Strect Address (P.O. Box Mumber Is Not AGCeptable)
ORLANDO FL 32805
83
84| City FL 85| Zip Code
11, Pursusnl 10 1he provis.ons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am farnibar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURF

. gt 1y "Lf’ Pt fiatmie of regisioed ageat avl bl it applicatke {NOTE Ragisterad Agent Eignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tt P [ DELETE 1111E ‘ [J change LT addition
i HOPKINSON-CARTER, ALICIA 12 NAME
siaret anoness | 817 24TH STREET 1.3 STREET ADDRESS
erv-stze | ORLANDO FL 32808 LACITY-ST-7P
i [T DECETE 21 7L T Change [ Addition
AME 22 NAME
STREET BODRESS 23 STREET ADDAESS
Cily-5T-7ip 24 CITY-ST-219 ¥ W
KT [T OFLETE 11 7ITE [Jthange [ Asdition
hAME 32 RAME
SIRIL] ADDRE &6 83 STREET ADDRESS
W o 34, CTY-5T-2P
e [ peLete 41 TALE TJchange [ Addition
NAME 4 2 NAME
STREET ALOKEGS 4.3 STREET ADDRESS
| cny-s1-2p o B 44 CITY-51-219
1 ] OELETE 51TITLE [T change L] Addition
NAME 5.2 NAME
S18EE T ADDR: 55 5.3 STREET ADDRESS
by srze 5.4 CITy - 5T- 2P
RIS ] okLere 6.1 VIILE [dchange [T adaition
HAKE 6.2 HAME
STHEET ADIRESS 63 STREET ADDAESS
CHY - S1- i 64 CITY-ST-2P

14, | der hioreby cerlly thal the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Hlorida Statutes. | further certify that the
informiation indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
Lam an affice: or dirpctor of Ine corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Blogk 13 i changad, or on an attachment with an address.

SIGNATURE:  cffeiol Thsbdissdo A SE) . 1-15-97 o784~ £ G50 9
BIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DHRECTOR Date Daytma Phone #

Q083687

CR2E034 (9/96)



