2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90082 017 ***150.00

DOCUMENT # P98000064939

1. Entity Name

A - BETHEL RETIREMENT CENTER, INC.

Mailing Address

2945 PLEASANT HILL ROAD
KISSIMMEE FL 34745

Principal Place of Business

2845 PLEASANT HILL ROAD
KISSIMMEE FL 34746

IR EA BRI A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3522725 Applied For
Not Applicable
Zi Count Zi Countr ” . ti
P ouniry s v 5. Certificate of Status Desired N $8.75 Additionai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ-DAVILA, ALICIA

T8850°0AKPOINTEBLWD. "~~~ T T

KISSIMMEE FL 34746

eI

. Street Address.(P.O. Box Number.is Not Acceplable} e e o~

-

City

FL

Zip Code

8. The Above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
Nt

SIGNABJRE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

g

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be -

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P erm TI1LE D, P, V, 8§ {3 Change m Addition
NEME VAZQUEZ-DAVILA, ROSALYND NAME RODRIGUEZ-DAVILA, ALICIA

srreer aoress | 3890 OAK POINTE BLVD. stheETADORESS | 3850 Oak Point Blvd

arr-si-ze | KISSIMMEE FL 34748 CITY-ST-2IP Kissimmee. FL 34744 )

TILE 1 pelete TITLE (J¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TIMLE ] Delete TMLE Ochange [T Addition
NAME NAME .

STREETADDRESS.}__. - _ = -=m. . . — || sTReET aDDRESS _ e e P —

CITY-ST-ZIP CITY-ST-2P

TITLE 1 pelete TILE 1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TITLE T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information suppliecd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an es3, with gl cther like empowared. ’,
T2y """’)"" 37 ;'nﬁﬁ y / / g m
SIGNATURE: ___J.co/bens. (7 é&g—ﬁn @zd/ 03/ 28/pz _ “10)-§10-7
SIGNATURE AN TYPED OF PRINTED NAME GF SIGHIN yenonmnzcmn Fd Fd Dats Daytime Phone #

%

CR2EG34 (3/01)

A



