- FILE NOW: FILING FEE IS $61.25 - FILED
- : | Apr 26,1999 8:00 am

. NONPROFIT ERTA FLORIDA DEPARTMENT OF STATE
CORPORATION o Kotherine Marris ecretary of State
ANNUAL REPORT Secretary of State 04-26-1999 90087 018 ****70.00
1999 DIVISION OF CORPORATIONS 3 ’
DOCUMENT # 700111 !
1. Corporation Name |
PRESBYTERIAN RETIREMENT COMMUNITIES, INC. - F ORI AR PR A S A SO
’ « 4 1 3.5 3 9 =
N 413539 - 90087 - 18 -
. Wy,
Principal Place of Business _ Maillng Address . ' ) ' o
80 WEST LUCERNE CIRCLE 80 WEST LUCERNE CIRCLE : ' .
ORLANDO FL 32801-3779 ORLANDO FL 32601-3779 C
us us ) L o
2. Principal Place of Busingss . 2a. Mailing Address 3. Date Incomporated or Qualifed
21} | 28] 12/31/1954
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number o Applied For
22| - \;ﬂ 590931267 Not Applicable.
City & State . | City & State } . . $8.75 Additional ey
E‘ -~ 5. Cerfifcate of Status Desired % Foe Required ' ,EHE;
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be 5! ;;
24 [25] |26] [30] Trust Fund Contribution o Added to Fees i! H
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o l
81} Name ' .
KE'TH, HENRY T. 82| Street Address (P.O. Box Number is Not Acceptable) r '
80 W LUCERNE CIR : : !
ORLANDO FL 32801 8 T : 1.
| ) 84| City " FL 85[ Zip Code |
rporation submits this statement for the purpose of changing its ragistered f

1. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named co f
office or registered agent, or both, in the State of Florida. Such change was autharized by the comoration’s board of directars. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent and tile if applicabie. {NOTE: Reqistered Agent signature required when reinstating) DATE 6
12. T OFFICERS AND DIRECTORS 1A N ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORSIN 12| 2
TME P {J DELETE 11TLE m(.‘.hanga [ Addition | =
NAME GAY, WILLIAM 1.2 NAME ‘ s
smeerannress| SP4-GFOBKTON ST 1BSREETANRESS| 80 West Lucerne Circle e g
crv-sr.ze | SACKSONVIEEFL32204 14 CITY-5T-2P Orlando. FL 32801 &
TME AS [ DELETE 21 TME [ Change mAddilioh L
NAME SMAAGE, DONNA M 22 NAME :
sreev aooress| 80 W LUCERNE CIR 23 STREET ADDRESS _ ,
orv-sr-ze | ORLANDO FL 2.4CITY-ST-2IP 32801 _
TME D 3 OELETE 11TME MChange ﬁAddiﬁon g
NAME BOGNER, JAMES B. 22NAME S
streeTaporess| TOOE—ROBINGON-STREET ssmearess |80 West Lucerne Circle
crv-stze | ORLANDOQ FL uomsrtze Orlando, FL- - : 32801
TME T {1 DELETE 41TME _ [ Change ﬂMdmon ;
NAME KEITH, HENRY T. N ERIT T . 1.
smreeraporess| 80 W LUCERNE CIR 43 STREET ADDRESS
crv-st-ze | ORLANDO FL S4CITY-ST-2P 32801~ ‘
TME CD . {7 OELETE 5.4 TILE )anange ] Addition |
RAME BRYAN, J SHEPARD : 52NAME . :
sreeT aDoRess| PTHBEAGH-AVE BASTREETADDRESS |8 () West Lucerne Circle ﬁ
orv-stze | APHANTIE-BEAGH-FL32233 54 CITY-5T-2P Orlando, FL . .- 32801 |
TTLE Y [ DELETE S4TITLE N i [ Xmmon I
NAME EMERSON, JAMES F. £2 NAME ‘ » _‘
smeetanoress| 80 W LUCERNE CIR 3 STREET ADDRESS ] ‘ ) o . ;
ovsrze  |ORLANDOFL . s40TY-ST-2P 32801
filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information’.

4. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the samae legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered. o i
SIGNATURE: zﬁv&c SISt fen D OVIRED CQauscd 19 199G 407-839-5050 .




