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

[ PROFIT 30 FLORIDA DEPARTMENT OF STATE l O 99 8 . OO
CORPORATION i Sandra B. Mortham Ju 11 7 8: amnl
ANNUAL REPORT Tk Secrelary of State
1997 DIVISION OF CORPORATIONS S GCl'etal S/ Of State
NT ( )
DOCUMENT # P96000101972 (3
LONG SHADOW RETIREMENT HOME, INC.
Principal Place of Businoss Mailing Address ”““ll‘ ||| ||“| ||”| ||‘|| ||“| ||||| “'ll ml[ l|||| |||H ||I|I "” Im
260 WHISPER LAKE ROAD 268 WHISPER LAKE ROAD :
PALM HARBOR FL 34603 PALM HARBOR FL 34683-3539
3. Bata Incorporated or Qualified 3a, Date of Last Reporl
12/16/1996
2. Principal Place of Busingss 2a, Mailing Address 4, umb Applicd For
;ﬂ E] [ %L}‘ l‘-}?;g H‘ Net Applicable
Suite, Apt. #, atc. I Suite, Apt. ¥, elc, 5. Cerlificate of Status Desired L__] $8.75 Adc!itional
22 ;l Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
a ;El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has hability for igtangible tax under s. 198.032,
;l ;5-] ;9] 30 Fiorida Statutes Yos [ HNo
9, Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
BOGOAN, ROZS! o1 Rame
288 WHISPER LAKE ROAD B2| Street Address (P.G. Box Number is Not Accepltable)
PALM HARBOR FL 34683 -
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Soctions 607.05072 and 6071508, Flonda Statlules, tho above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as rogistered
agent. | am kamiliar wilth, and accep! the cbligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE . N " - o S—
Signature. typad of printed name ol registered agont and tile | apgricable (NOTE: Fiegislered Agent signature required wher tainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ petEre 11TIILE T change T3 Addilion
KAME BOGDAN, ROZSI 12 Naket
stReer ADoress | 268 WHISPER LAKE ROAD 13 STREET ADPRESS
onv-sr-ze_| PALM HARBOR FL 34683 14.01Y-51-2P
THLE ] DELETE 21TNLE [Jchange T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-§1-21 2.4 GHTY-§1-2p
TMLE (] peLene 3ATNLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIALET ADDRESS
CITY-ST-2IP 34.0/TY-5T-2P
HILE [T DELETE 4TTILE T3 Change L] Addilion |
KAME 4.2 NAMT
STAEET ADDRESS 4.3 STREET AUDRESS
CITY-S1-21P 44 CITY-5T- 70
e [J DELETE SATILE 3 Change ] Additon
NAME 5.2 NAME
STREET ADDALSS 5.3 STREE! ADDRESS
GITY-$T-2IP 5404TV-§1-71p
TMLE L] DELETE 617IME [Jcrange ™ L] Asdition
RAME 62 NAME
STREET ADDRESS 63 STREFI ADDRESS
oITY-§T1-21P £4 CITY-S1-7IP

14. | do hereby certify thal {he information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(1). Florida Statutes. | further certify that 1ha
information indicated on this annuat repaorl 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 direclor of the corporation or Ihe reseiver or rustoo empowered 10 executs 1his report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

_ 7
CIGNATIIRE: Eﬂﬂkbbihﬂﬁhb&fﬂb}&g\??'?‘ ’BOG’DAH()@ /9 D / Q‘7 f?ﬁ\'f’C ACTH

CR2E034 (9/96)



