- FILED

FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION &
ANNUAL REPORT

1998
DOCUMENT # 50557

Corporation Name

ety ooe Secretary of State

DIVISION OF CORPORATIONS

THE ALLIANCE COMMUNITY FOR RETIREMENT
LIVING, INC.

Principal Place of Business Mailing Address
3. Date Incorporated or Qualitied
gOO South Florida Ave 600 South Florida Ave i 34-413/4964 ——
. mbar i
eLand, FL 32720 DeLand, FL 32720 g ppiiod For
RO_OAR176073% Not Applicable
2. Principal Piace of Business 2a. Maling Address 5. Certificate of Status Desired m $B.75 Add.itional
;1] 25] Fee Required
Suile, Apl. ¥, elc Suite, Apl. #. elc. 6. Elaction Campaign Financing $5.00 May Be
22 ri;] Trust Fund Contribution (] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeownars association?
23] 28] O s No
Zip Country 2ip Country 8. This corporation owes or has paid the current year (ntangible
24 |25 29 [30] Personal Property Tax due Jure 30. [ s X No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SWARTZ, JOSEPH J,. 82| Street Address (P.O. Box Number is Not Acceplable)
600 & FLORIDA AVE 33l
DELAND, FL 32720
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statules, the above-named corporation submits this statemsnt for 1he purpose of changing its registered
office or regislered agenl. or both. m lhe State of Flonda. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered

ggent | am familiar with, and accent the abligalons of, Section 617.0503, Flonda Stalules.

SIGNATURE ___

‘-.lgm o m o e g i et of 1y eten 1] .w(,.'—v';‘i:i}\'n i a;-;{;.;F o (NDTE Hog st Agent s.gnaiure required whon reinslating) DATE
12 OFf \CFRS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE L] oEcete VITITLE L] Change LI Addition
CD

NAME F th . 1.2 NAME

STREET ADDRESS 4$3‘ 6 ;r ¢ Merlin ¢ 1.3 STREET ADDAESS

CITY-S- 2P iy . FI_JSCOtt Rd. 14611 -5T- 2P

TILE T\;garlbtte ¢ NU LT ocuete 21TILE T Change L] Addition

NAME 2.2 NAME

STREET ADDRESS Dys, peter 2.3 STREET ADORESS

15000 shell Point Blvd '

CITY-ST- 1P . O E 2.4 CITY-S1-71F

THLE Ft Myers; FL I3V TToite 31TITLE 1 Ghange T Addition

NAME STD 32 NAME

sreet aopress | DAVRY, James A 33 STREET ADDRESS

CIy-8T1-2F 15000 Shell POé.nt Blvd 34.CITY-S1-2IP

ME Ft. Myers, FL 33908 [onee 41TILE L ] " T Addilion

[ r

NAME D , 4 2 NAME ’04-"‘024'}'98_‘_01 DI:IE__Oq'D

smeaness | O Farrell, Mark 43 STREFT ADDFESS *#¥01. 25

CITy-§1-21p 4110 S8 Goldenrod Rd A4CITY S 2P

TLE Orlandc, FL 32872 O Cewert B1ILE O pnge galtion

NAME D 52 HAME

streer anceess | Wheeland ’ Duane 53 STREET ANDRESS

OTY-§7- 2P 8595 Explorer Dr 54C1Y-51-2P

TLE ETE 51 TLE - o [T Adation

e Colorado Springs CO 80979 - SO00024 75T !

STREET ADDRESS p p 5.3 STREET ADDRESS “qu"ﬂ -/ 381 UDE“‘D“ 1

CTY-§1-21p Stone » George 64 CITY-5T-21P ***B' [

14, | hereby corllly thal H“i’ﬁlbr%‘:ﬁﬁﬁn Wiling dov‘. not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalules. | further certify that the information
md‘camg c{ |t‘;_ Lt ﬁ? Do and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
oflicer or dnreclo' oFthe mrpnm : Irgten bwered 10 execul (s report as requireo by Chapler 617, Floriga Statutes; and that my hame appears in
Block 12 or Biock 13 if changed. o gofiont with @dross

SIGNATURE: By7e ﬁ// 9f /- 1552 5%

SIGNATURE AND TYPED OR PRINTED NA F SIGHING DFFICEh OB DIRECTOR Daytime Pliang 4

e . " & v lioADE O™ c 1™ « ™™

Apr 02 1998 8:00am

CR2E037 (10/97)



