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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 700111 (8)

Corporation Name

PRESBYTERIAN RETIREMENT COMMUNITIES, INC.

IARTE

VORI

Prircipal Place of Business Mailing Address
$SO-WESFHICERNE-GIRCLE D&. /e SO-WEST-LUGEANE-DIRELE 3. Date incorporated or Qualified
o AL A ] ﬂ. ——— e ——
ORLANDO FL 32601 ORLANDO FL 32601 12/31/1954 :
us us 4. FEI Number Applied For
__ 590931267 Not Applicable
2. Principal Piace of Business . 28, Mailing Address . 5. Certificate of Status Desired ﬂ 53-75 Additional

21180 West Lucerne Circle [sB0 West Lucerne Circle Fes Required

Suite, Apt. #, etc. Suite, Apt #, etc. 8. Election Campaign Financing $5.00 may Be
22' I N _ _427 Trust Fund Contribyution O Added to Fees

City & State City & State 7. 15 this nonprofit corporalion a homeowners association?
Fz_a.’ E [ ves No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] E‘ —2—;1 ;I Parsanal Property Tax due June 30. Oves Ono M,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 MName
KEITH, HENRY T. 82| Stest Addross (P.0. Box Number 1§ Not AcGeptabin)
80 West ILiucerne Circle
ORLANDO FL 32801 &3
84| City FL lis Zip Code

T1. ‘Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,pafid accept t bligations of. Section 617.0503, Florida Statutes.

SIGNATURE Henry T. Keith, CFO, Treasurer Y -r5-98
of régistered agent and titie i applicable (MNOTE: Registerad Agant signature requirad when rainsiating) DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ? DELETE 11TILE P 1 Change F Addition
e WHITE, JAMES E. 12NME William W. Gay
seeT apoRess | 2238 CYPRESS BEND DR. N., #408 I3SRETADORESS | 554 Stockton Street
orv-stze_ | POMPANO BEACH FL e st | Jacksonville, FL 32204
TLE AS [T oELETE 21 TITLE BA.crange [ Addition
NAME SMAAGE, DONNA M 22 NAME
STREET ADDRESS | SO-WESTHUCERNE-GIRGLE 2asmeeraneess (80 West Lucerne Circle
CITY-S1- 2P ORLANDO FL 2 4 CITY-ST- 2P
TME SD [T cELeTE 31TILE [J Change [T Addition
NAME BOGNER, JAMES B. 3.2 NAME
streer aoeess | 100 E. ROBINSON STREET 2.3 STREET ADDRESS
CITY-SF-Z¢P _ORLANDO FL 3.4, CITY -ST-2IP
TME T 1 OELETE 41TILE DAcrange L3 Addition
NAME KEITH, HENRY T. 4.2 NAME
smeet anoaEss | S0-WESTHUGERNE-CIRCLE asmEraoiess (80 West Lucerne Circle
cre-s-2p | ORLANDO FL 44CITY-5T-2P
TMLE co gLDELETE 51 TIMLE cp 3 change w Addition
e GAY, WILLIAM W. 52 MAME J. Shepard Bryan
smeet aooness | 524 STOCKTON STREET SISTRETADRESS |1 651 Beach Avenue
CITY-ST-2P JACKSONWILLE FL 54 LITY-ST- 7P tlantic Beach, FL 32233
e v [ oELETE 611 PALnenge [T Agdiion
HAME EMERSON, JAMES F. 62 HAME
STREET ADDRESS | SOPWESTTUCERNE-GIRGLE saseeTaooness |80 West Lucerne Circle
CITY-S¥-2P ORLANDO FL 64 CITY-$1-2IP
4. I heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repont ar supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Dale Oaytime Phong 8

SHKNATURE AND R Ak Cavdarsbe Sani  gao., 0015822

Block 12 or Block 13 if ghanged, or on an attachment with an address.
SIGNATURE: L;@,M}J-%_Dma M, Smaags 6%6/?6’ Y07-939-8060
TYPED OR PRINTED NAME OF OFFICE! DR —4 7

CORPORATION PLORIDA DEPAFTMENT OF STATE May 18 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EQ37 (10/97)



