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

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

1999 ST DIVISION OF CORPORATIONS

PQ&ME‘:‘T # PQ8000034029

GOLDEN POND RETIREMENT FACILITIES, INC.

Principal Place of Business Mailing Address

CTOKENT-HUFFMAN SHO-KENT=HLERAAN

200 PHIPR-PLAZA - Wr-PHIPPSRihEh

Piei-BEACH-F=B3480 BALM-BEACH FL-33480

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90227 011 ***150.00

G RREIRIOR TELAIR

DO NOT WRITE IN THIS SPACE '

] P23 SuNSET AVEPNWE

3. Date Incorporated or Qualifed
04/06/1998
2. Principal Place of Business 2a, Mailing Address 4., FE) Num Applied For
[l €/0 RUEENON % (/0 HuLomon/ 65~ BS2HO 1 Not Applicable | !
Suite, Apt. #, etc. Sufte, Apt. # elc. L 6. Certifcate of Status Dasired  [J $8.75 Addtional

Fee Required

22 22-3-SunNSET-AuBhve:

City & State

ity & State

6.

Election Campaign Financing

$5.00 mayge~ |

¢ -
23] ;%(M ReA L F-{- . 28] P4 BWH s oy ) Trust Fund Contribution O Added to Fees
Zip - . Coufiry Zip Country 8. This corporation owes the current year intangible
;‘-\ 3314@0 E\ ( M E\ 33‘4 go E\ US-A Personal Property Tax. Yes [ONa
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered figent
“HUFPMAN-KENT " Kew T HVELmA~L
ms_w 82| Street Addr .0, B mberi t table)
B RN T
PALM-BEACH-FL-33480~ -
- Y D) ReA FL |*| 33%s0 |

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034

office or registered agent, or both, in t
agent. 1 am familiar with, and accept opli of, Section 607.0505, Florida Statutes.
SIGNATURE “?___P |Cever |4 )Ff}"’bﬁ\l\) 17/ 7/ 4q
Signature, typad of printad Trame=oT roglsteled agent and Lite if applicable. (NOTE: Regalared Aent signature required when reinstating) v Vi L4 J DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TILE - J DELETE 1171MLE P / D %Change [ Addition E
NAME “HUFFMAN-KENT 1.2 NAME evrLE L. LANLOSTSTL
STREET ADORESS| ~204-RHIPPSPIAZA 1asTReETADORESS | 22F SUNSETY AV
CITY-ST-2P PALM-BEASHFC37480 14 GITY-ST-ZP PDia) R F . 33 \45'0
TME [ DELETE 24TME =7 7 JQChange O] Addition | ©,
NAME 22 NANE miera L. cdHeTA .
STREET ADDRESS 23 STREET ADDRESS CJO HUEEon “1.23 SINSET AUE :
CITY-ST-2IP 2.4 CITY-ST-2P 0 LV B)_T/‘)Qd H, é—_b b 314517
e i - T I CELETE— ~Fa1mne e v e at [IChange __[Addlian }
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P * 34.CITY-ST-ZiP
TMLE [ DELETE 41TME [Jchange [ Addition
NAME ' 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME [[] DELETE 51TME [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CRY-ST-ZIP
TILE [ DELETE 61TIMLE [CJChange [ Addition
NAME 6.2 NAME ]
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P - 84 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filing does
}, indicated on this annual report or supplemental annual report is

Block 12 or Block 13 if chapggd, or pn an attag

SIGNATURE\
/)i/.«h%:‘i_//‘ ot

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘ f true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpagation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that,my name gppears in

ish an address, with all other like empowered. g g } |
55 -2 l

Daytima Phone #



