FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . R, FLORIDA DEPARTMENY OF STATE May 14 1998 8 Ooam

CORPQORATION Sandra B, Mortham

| ANNUAL REPORT Secretary of State

1998 . G - ¢ DIVISION OF CORPORATIONS

DOCUMENT # FQ7000006080 (2)

1, Corporation Nama

AVATAR RETIREMENT COMMUNITIES, INC.

1

I [ Principal Place of Business ’ Mailing Address
£ ] 255 ALHAMBRA OIRCLE 255 ALKAMBRA CIRLE
i CORAL GABLES FL 33134 CORAL GABLES FL 33134
E DO NOT WRITE IN THIS SPACE
f 3. Date Incorporatad or Qualified
; e 09/29/1897
T 2. Pincipal Place of Business Lza, Mailing Address 4, FEl Number Applied For
L[] B 7 —APPHEDFOR 65-0788927 | |NotAspicavie
i Sulie, Apt. #, etc Suile, Apl. #, elc. i
il 7 ) 2P 5. Certificate of Status Desired ) $8.75 Addticnal
i |22 27] Fee Required
Chy & Stata _ Ciy& Sale 6. Election Campaign Financing $5.00 May Bse
5 23| B za] Trust Fund Contribution =] Added to Fees
Zip | Country 7ip Country 8. This corporation owes ar has paid the current year Intangible
24| 25—1 o ,_,..E,,, o @ Psrsonal Property Tax due June 30. E Yes D No
$. Name and Ag:lress of Current Registerad Agent 10. Name and Address of New Foglsterad Agent
. aross ol l.urrent Regiatered ”
i KERRIGAN, JUANITA | 81] Name
I % AVATAR HOLDINGS INC. 82| Street Address (P.O. Box Numbaer is Not Acceptable}
: 255 ALHAMBRA CIRCLE
i CORAL GABLES FL 33134 83
H 84| City 85| Zip Code
: FL*

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for ther pUrpose of changing s registered
office or ragistered aganl, o hath, iy the State of Forida, Such change was authorized by the corporation’s board of giractors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes

H SIGNATURE

CR2EQ34 (10/97)

BIGRAILFG. ypnd o1 il Ganie of gl agoid and 6o 0 agint ot NOTE Regisiored Agenl sgralure reduired when réinslaling) DATE
12, Qrt IE}_RS__AN[) DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TITLE cp - CToELeE TATITLE ) [ Cringe L Addition
NAME KELFER, GERALD D 12 NAME
streer aporess | 255 ALHAMBRA CIRCLE 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-5T- 2P
TITLE DV [T DELETE 21TITLE D [FChange [ ] Addition
NAME GETMAN, DENNIS J 2.2 NAME
seeraporess | 255 ALHAMBRA CIRCLE 23 STREET ADDRESS
oY -§1-2P CORAL GABLES FL 33134 2.40TY-ST-2P
| mme DVT [T DECETE 31 TILE D [FcChange L Addilion
T MCNAIRY, CHARLES L 3.2 NAME
smeerapoatss | 255 ALHAMBRA CIRCLE 3.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 34 CITY - S1-2IP
TTE VS T petete 41 TILE [T Change [ Addition
NAME KERRIGAN, JUANITA | 4.2 NAME
smeeravoress | 255 ALHAMBRA CIRCLE 43 STAEE] ADDRESS
CiTY-§1- 2P CORAL GABLES FL 33134 44 CITY-S1-2P
TIE ] DELETE 5ITILE D [T change ] Addition
M 52 g RUBIN, MICHAEL
STREET ADDRESS sasmeetanoness | 255 ATHAMBRA CIRCL%‘
CITY-g1-21° 6.4 CITY-ST-2IF CORAL GABLES, FL 33134
TME T [T ceLETE 8 TILE VT [ cnange K Addition
HAME 52 NAME JAIVEN, JACK
STREET ADDRESS saswmeri ooaess | 295 ALFAMBRA CIRCLE
oITY-§1- 20 £.4 CITY- 5T 21P CORAL GABLFS, FL 33134

14, | hereby ceﬂiiz that the information supplied with this Iling does not qualify for the exemption stated in Sectien 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reperd is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an
officer or direclor of the corporation o the recever of fruslec empowered 1o execute this reporl as raguired by Chapter 607, Fiorida Stalulss; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmaent wilh an address.

QIGNATIIRE: /5 Quurlla b Aot lri 3 {/// < 4—4.&? (M)d-(‘-z-?ooo




