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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
; 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000080791 (1)

BALMY BEACH RETIREMENT HOME, INC.

O L

Principat Place of Business Mailing Address
103D BALMY BEACH DR 1030 BALMY BEACH DR
APOPKA FL 32708 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1997
H 2. Principat Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
I PYY 26) 59.3 4’15290 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc.
. P we An e 5. Certificate of Status Desired [ $8"75 Additional
2 ;ﬂ Fee Required
City & State . City & State 6. Elsction Campaign Financing $5.00 May Be
23 . o 2;] Trust Fund Contribution Added to Feas
Zip Country £ip Country 8. This corporation owes or has paid the gurrent year Infangible
ri;l EI ;;] m Parsonal Property Tax due June 30. |:| Yes D No
9. Namw and Address of Current Registered Agent 10. Name end Address of New Reglstered figent
W3 M g s ] v ¥
b LEBRUN, PIERRE 81} Name_Jiad, cyn/
E,%*.f 1030 BALMY BEACH DR B2 S1re7 Address (P. . -.be -
APOPKA FL 32703 (/i iy (¢
83
84| City 6 P 85| Zip Code
AOLAR FL )

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ifs registered
office or registered agent, or both, in the State of f lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the chligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE . I

Signature. typud o printod nanws of Fugbtlured ayenit and $le f applicatike {NOTE Reogisterad Agent signalure required when reinetating) DATE p
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, | &
THLE 1] |REEE IRELT: f'eg‘-g[ bEMf_/D(L’F:‘f To&  [Atange  [radition |2
N LEBRUN, PIERRE 1200 PeRRE ALBR 3
smeeraponess | 9030 BALMY BEACH DR 13STRETADDRESS | / @ 3O SEAL Bercs 7. <
CITY-51-2IP APOPKA FL 32703 14 CITY-ST-ZIP AlPofka Fz.. % 2727 yd P o
TTLE D [ peLere 21TITE Vi el - PRESIDENT Dot Crat B Change 1A Addition | O
NAME LEBRUN, ENID 22 NAME LNy LedRy.
sweer aooress | 1030 BALMY BEACH DR 23STRIET ADDRESS | /o S @0 B A St 6K .
CTY-ST-2IP APOPKA FL 32703 o 2 ACY-ST-71p "g’\q’_& - Z2oX0
TITLE 7 DeLETE . Ta T
NAME
STREET ADDRESS
LITY-$T-21P e
™ T oecere 41TTE
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS /2.3 2y
CATY-ST-29 44 DITY-ST-2P 7 S RirDeos
TLE ] oELeTe SATNLE - - [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T- 2P 54 CITY-51-2P
miE [J oecete 6.1 TIILE [Jchange LT Addition
HAME 6.0 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 LITY- 51 2P

4. | horeby carlilﬁ thal the information supphed with this filing does not gualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemgetal annual report is true end accurate and that my signature shall have the same lepal effect as if made under oath; thal | am an
olficer or dirgclor ol the corporation or thefecaivor or trusice ompowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op/efh attachiment with an address,

QILNATIIDE. D { P 2 /ﬁﬂﬂu,\/ | ﬂﬂ/SMe?/ O 3 3.5 |




