FILE NOW: FILING FEE IS $61.25

NONPROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000002268

1. Corporation Name

TAMPA BAY RETIREMENT CENTERS, INC.

FILED

Apr 26, 1999 8:00 am §

ecretary of State

04-26-1999 90251 018 ****61.25

Principal P ace of Business Mailing Address
1514 EAST CHELSEA ST 1514 EAST CHELSEA ST .
TAMPA FL 33610 TAMPA FL 33610
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] 26 05/05/1994
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI NLmber [ 1A T
22 27 74-2582236 Not Applicable
City & State City & State e . ] $8.75 Additional
5. ;
;3—[ E-a-l Certifcate of Status Desired d Fes Rec ifed
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 ray B
(24] [25] 29) [30) Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

_Cr Corporation Svstem

514 E-Chelsea Street

- -.dohn’ B> Smith 82| Sireet Address (PO, Box Number is Not Acceplabie)
1200 South Pine Island Roac

¢ Tampa, Fi- 33610 83
B4; City 85| Zip Code
7 Plantation FL | | 33324
T1. Pursua D502 and 617.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose f changing its ragistered
office@ h, jhtl te of Florida, Such change was authorized by the corporetion’s rd of directors. | hereby accept the appointment as registerad
agent. | a the ghhgations of, Section 617.0503, qu_ri\d\a;\‘s tutes. — <™ C4' 1 ( Cy
- ‘_'\_. ' —_— —— —
SIGNATURE . JLowies - f I(' e 2 Q
_Signaiure. typed or q-rmgd,nnrm of ragistared agent and title if applicable. {NOTE: Rey d Agent sig requ red when red i DATE

12. yd [ - OFFICERS ANC DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12
TME PCEQ [ pELETE L1TME [JcChange  [] Addition
NANE _|Smikt- John B 12 MAME
smeeraoress|1 042 - Shadyway: 13 STREET ADORESS
arv-srze  (Wikchita, Ks. 67203 14 CITY-ST-2P
TIMLE SD £ DELETE 21TME ClChange [T Addition
NAME Cooper Frances. . 22NAME
sweeraooress| 1042 Shadyway 23 STREET ADDRESS —_ -
orvsrze (Wichita, ks. 672C3 2, 4CITY-ST- 2P
TME 10 [J DELETE 34 TIME [OChange  [] Addition
NAVE Hentschel Donald 3ZNAME
smeeraopress| /865 E. Mississippi 33 STREET ADDRESS
erstzp |Denver, Colo. 80223 34.CITY-5T-2PP
TMLE O DELETE 41 TME cChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-DP
TITLE [T DELETE 51 TTLE CiChange [ Addiiion
NAME 5.2 NAME
STREET ADDREES . 5.3 STREET ADDRESS
CITY-5T- 58 54 CITY-ST-2IP
TME [J DELETE 6.1 TME CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP BACITY-$1-2IP

T4, \ hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cé rtify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 10 e <ecute this report as reguirad by Chapter 617, Florida Statutes; and that iny name appears in

Block 12! or Block 13 if changed, or on an aﬂachrf)lent with an amﬁ:ﬁth all other like empoware
SIGNATURE: »4 2 73”?&4?4”"22‘ FOREREQ JIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

J 3b- 2647575

3-28-77
%' 1Jaytime Phone #

CR2E037 (11/98)




