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

PROFT 4‘&,".“” Y FLORIDA DEPARTMENT OF STATE Mal' 19 1997 800am

CORPORATION (: :@; Sandra B. Mortham

ANNUAL REPORT A § Secretary of State Secreta Of State
1997 %‘p” t

DIVISION OF CORPORATIONS

|

DOCUMENT # P96000098811 (8)

Sorpatation Rt

WALDEN WOODS RETIREMENT VILLAGE, INC.

(T

10455 SO SUNCOAST BLVD, 10455 SO SUNCOAST BLVD.
HOMOSASSA FL 34446 HOMDSASSA FL 344465040
3. Date Incorparated or Qualified 3e. Date of Last Report
i o . 12/05/1996
2. i Pinee of Ersingss I 2a. Mailing Address 4. FEI Number Applied For
af L - _|Not Appticabe
] St A # e N 3 . . $8.75 Additional
22] 7 , 27_! 6. Certicate of Stalus Desired O Fee Required
Ly & s ity & State: 6. Election Campaign Financing $5.00 May Bo
23} e Trust Fund Conlribution O Added to Fees
i Crriry L __ Country 8. This corporation has kability for intangible lax under s. 199.032,
24| T T Florida Statutes Clves e
g. Name and Address ol_Cur_tgnlﬁgglﬁ!p d Agent 10, Name and Address of New Reglstered Agent
MCCOY, CYNTHIA K 81] Name
10455 SO SUNCOAST BLVD. Tz-lwél_reel Address (F.O. Box Number is Not Acceplable) —
HOMOSASSA FL 34448 e
82
84| City : FL ‘as}i Zip Code

. - i o
sl o this prtossions ol Sectons GO7 0507 ard 6071508 Forida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

O et ea e, of both, e State of Florida, Sueh change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
Sagnn s Larn B i wehy, and ez ept the obligahions of, Section 07,0505, Florida Statutes.

SAnATL

. {Nu?t__ﬁu cored Agent Q;é‘;mu'n required when raunstalegh .—UMEK

VT e S il B 200 et L AT a e gt At

12, _ o UnoERs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e Frespeny 1 teLEe me ] TT Change L] Addition
| Hd R 1.2 NAME,
L AT (/L _(/':')37‘/2,' A A/A/ﬁ(”g()f/ . as::u ADRESS,

EIRR fjffcxnc; e “’/éqp'}'ﬁg,zg&i vovsee | |
i Lt [ Sup e LETE 21T [ change [T Addition

E R d 2 2 NAME
S LALRE 6\/):&’;:9’1 ; {g zi‘:ﬁ‘; 7B Ay e BT pasinee mnRess

R Meprera I7A . I 3%?;/5  Qesovsiae —
et /;LW DELETE 11UIME O change [ Addition
Lo 32 HAME
Sl t 1 AD 33 STREL] ADDRESS

Lo e e 34.C1Y-51-21P ]
I Sexc. A ~f - THC A A e e T DRETE S1TIE T Crange [ Addition
NALIE / , ﬂ‘c‘um_‘, ﬂll/ A L 4.2 NAME
SOHEEE AL - ¥ » D 4.3 STHEET ATIDRESS
ol &2 / o ; 3 g 4’” . /5 4(}'”\"31—?"‘

T ".?//‘ e ANt ) ‘{ﬂ{} L [_J?D’E%%mr W&WL_ [ Change” L] Aadition
HEME 52 NaMt
Hlii 5 3 SIREET ADDRESS
PR, 54 LATY-5T- 2F
it ’ I W I IV 3R [T change (] Addiion
e 5.2 NAME
I E R AR AN 63 SIREET ADDRESS

RRIAR A 64 LITY-8T-2IP

14, i hirehy cortity 1hat Ine mtorriation supplaod wilh Bis filing does not quabty for the exemption stated in Section 119 D7(3)(1), Florida Statutes. | furlher certify that the
indormaion ndicated on the anrgggl report o sapplemeetal annual report is true and accurale ana that my signature shall have the same legal effect as if made under path; thal
s e e Or direton g RO 07 Ihe reneiver of tustoe empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appenron Bicck 1o o on an attachment with an address 3 | 2 A

SIGNATURE: . LS [k “7(?..9 coew)  Z2-T7f7 ZFI0T70

oadlenie anty Yree o DA PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dy Fore 9 QODOBAD

CR2ED34 (9/96)



