FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 700111 (8)

1. Corporation Narme

PRESBYTERIAN RETIREMENT GOMMUNITIES, INC.

Principal Piace of Business Mailing Address

50 WEST LUGERNE GIRCLE 50 WEST LUCERNE CIRCLE
Lo g WO

ORLANDO FL 32801 0§LANDO FL 328013740
us ;

FILED
Apr 22 1997 8:00am
Secretary of State

(VARG GO

3. Date Incorporated or Qualified
1281

3a. Da&c[\&iﬂ&&oﬂ

2. Principal Place of Business 2a. Mailing Address
21] 28]

Appliad For
Not Applicable

6 Ga1067

Suite, Apl. #, elc, Suite, Apt. #, elc.

B. Cerlificate of Status Desgired

m $8.75 Addhional

24] 2] 20] 20]

51 ;;_l Fes Required
City & State City & Stata &. Election Campaign Financing $5.00 may Be

23 26 Trust Fund Contribution Added to Feas
Zp Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes {1 ves No

9. Name and Address of Current Registersd Agent 10. Name and Address of No\Tﬁoglohrod Agent
81| Name
KEITH, HENRY T. #3| Giroat Address (P.O. Box Numbar 1s Not Acoaptable)
50 WEST LUCERNE GIRCLE
ORLANDO FL 32801 83
84| City FL 8s| Zip Code

agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuart to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its repistered
office or registered agonl, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

S;'g";'alura, typad or printed name of registered agent and tte R applicable {NOTE: Regislered Agant eignatre required when rsinetaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELFTE 1A TITLE Dl change [T Addition | &5
NAME WHITE, JAMES E. 1.2 NAME g
sireetanoress | 2238 CYPRESS BEND DR. N., #408 1.3 STREET ADDRESS &
CITY-8T-2IP POMPANO BEAGH FL 14 CITY-§1-7IP E
TILE AS [ oeLete 29 TME [TCrhange L] Addition | O
NaE SMAAGE, DONNA M 22 NAME
sieeeraponess | 50 WEST LUCERNE CIRCLE 23 STREET ADDRESS
CIIY- ST 2P ORLANDO FL 2.4 CTY-SF-21P
TILE gD L] DELETE 3HTME [JChange 1] Addition
NAME BOGNER, JAMES B. 32 WAME
streeraonress | 100 E. ROBINSON STREET 3.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL 84.CTY-§1- 2%
THLE T T DeLETE 41 TILE Tl Change [ Addition
NAME KEfTH, HENRY T. 4.2 NAME
streer aooress | 50 WEST LUCERNE CIRCLE 43 STREET ADDRESS
£TY-SE- 2P ORLANDO FL L4 CTY-51-2P
L cD L_J DELETE 5.1 TITLE T change L1 Addition
NAME GAY, WILLIAM W. S2NAME .
seetanress | 524 STOCKTON STREET 5.3 STREET ADORESS
CiTy-81-2P JACKSONWLLE FL 6.4 CITY-51-2IP
T v Y DELETE 61 TIMLE [T Changs L Addition
NAME EMERSON, JAMES F. B.2HAME
swcer aoiess | 50 WEST LUCERNE CIRCLE £.3 STREET ADDRESS
CITY-§T. 7P ORLANDO FL 54 CITY-5T-2P

appears in Block 12 orBD 13if changed, or on an attachment with an address.

SIGNATURE: _

14. | do hereby cerlify that the information supplied with this filing toes not qualify for the examption siated In Section 118,07(3)i), Fiorida Statutes. | further certity that the
infarmalion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same Segal eflect as if made under oath; that
t am an officer or director of thg corporation of the receiver or trustee empoweread 10 execute this repor a5 required by Chapter 617, Florida Statutes; and that my name

Yefo7 __ 4hp7-33 S50

T SIONATURE AND TYPED DR FRINTED NAME OF BIGN

Dala Dayime Phona § 0015891



