04301999-90097-021-$150.00-5150.00

1999

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000057010

GRACE MANOR RETIREMENT, INC.

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90097 021 ***150.00

AR

T

Princlpal Place of Businass . Mailing Address
321 E. HARVARD STREET a2 E. HARVARD STREET
ORLANDO FL 32804 CRLANDO FL 32804
3 DO NOT WRITE IN THIS SPACE
3. Dats Incorparated or Quailfed
07/03/1996
2. Prindipal Place of Business 2a. Mailing Addrass 4. FE| Number Appliad For
2 28 ’ 59-3395727 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. $8.75 Additional
"2‘2'1 S Iz - $. Certifcate of Status Desired O Foo Raquired
Chy & Siats — CayASme - -8, Etection Campalgn Financing - g $5.00 MayBe-——
2] 28] Trust Fund Contribution Adder to Fees
2lp Country Zip Courry 8. This corporation owes the current year intangible
|24] 25 29 [30] Personal Property Tax. Dves [no
9. Name and Address of Current Reglstered Agent 10, Name and Addresy of How Regisinred Agent
B1| Name
AL, HAFEEZ R :
521 E. HARVARD STREET 82| Sireet Addreas {P.0. Box Number is Not Acceptabla)
ORLANDO FL 32804 5} . ..
8| Gy lFLlas, Zip Code

office or registared agent, or both, in the Stale of Florida. Such ¢hal
agent. | am familiar with, and accept the obligations of, Section 607,

41. Pursuan! to e provisions of Sections 6070502 and 507.1508, Florida Statutes, the above-named c'mauon submits this statement far the purpose of changing mmered
was authodzed by the copo 's board of directors. | hereby accept the appainiment ag rod

. Florida Statutes.

SIGNATURE

(NOTE: fisgitierad AQani MOMIIN required when reingzing)

DATE

CRZE034 (11/98)

1
a

R

CTRIREN

3%

Tignatre, typed of pAMod P of tegixired ageni and t6¢ I spriicable.
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me o U DELETE LI THE OChange  []Additon
NAME ALl HAFEEZ R 1ZNME
smresTaooress| 321 E. HARVARD STREET 1A STREET ADDRESS
cmsi.oe. | ORLANDO FL 32804 14 CITY-57-2P
TME “DVS [J DELETE 21TME OChange  [JAddiion
HAME AL), THERESA MOLLY 2200E
swezraoress| 321 E. HARVARD STREET - - 23 STREET ADORESS - -
STV ST-79 CGRLANDO FL 32804 2 4 CITY-ST-ZP
TME . [J DELETE 3ATME [Jchange  [[J Addition
NAME. - A2 NAME
— |- smeeTAboRess| —— —_ - = -4 33 STREET ADDRESS — T e - -
CITY-5T-29 34, CITY. ST. 2P
me [ DELETE 4ATME [iChenge [ Addition
A 4.2 NAME
STREETADDRESS 4 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-ZP
TIE (] DELETE SITME ElChengs [ Addition
T 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£y-5T-2P 54 CITY-ST- 2P
me [ DELETE S1TALE [OChange  [JAddition
NAME 6.2 NAME
STREET ADORESS| €A STREET ADORESS
CITY- ST-2P &4 CAY.ST-2P
14, | heraby certify that tha information supplied ‘with this filing does not qualify for the exemption stated in Section 119.07(3)li). Florida Statutes. | further ceriify that tha information
indicated on this annual repor or supplemental annual report IS true and accurale and that my signature shall have the same tegal effect ag if mads unter oath: that L am an
officer of director of the corparstion or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REG.ERED Koesa m. AL shifaa_ (#o7) 895-%4
BIRE Do’ _ Cayt Phone #

18




