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; FILED

13. | hereby certify thal the information supplied with this ﬁting does not quality for the exemption slated in Section 139.07(3)(}). Florida Statutes. | further certify tha! the information
indicatéd on this report or supplemental raport is true and accurate and ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
P/ﬁﬁgﬁg;;] ¢G£/9’/é=. Ges )¢z 7000

SIGNATURE: Wﬁ@ ;
g.mnnmonm Haytime Phone #

b
“2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am
DOCUMENT #  F97000006080 * - - Secretary of State
1. Entity Name 06-06-2002 90085 042 ***158.75
AVATAR RETIREMENT COMMUNITIES, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA GIRGLE 201 ALHAMBRA CIRCLE
12IHFL 13TH FL
CORAL GABLES FL 33134 CORAL GABLES FL 3314
2. Principal Pléce of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650788927 Not Applicabia
2i Zi C . ) iti
P Country P ountry 5. Certilicate of Status Desired R ggiSﬁmw
6. Name and Address of Curent Reglstered Agent 7. Name and Addrass of New Registored Agent
Name
m‘ JUAN"A ! Strest Address (P.O. Box Numbaer is Not Acceptable)
201 ALHAMBRA CIRCLE
12TH L
- CORAL GABLES FL 33134 City FL | ¢ Coce
", 8. The above namad ertity submits this statemant for the purpose of changing its registared offica or registered agent, or both, in the State of Florida.
SIGNATURE i
Sigrature, typed or printed name of registered apent and bite il apolicabie. {NOTE: Rag lsiorsd Agort i) required when res 1] DATE
8. This corporation is efigite to satisty ts Intangible FILE NOW!I! FEE IS $150.00 . i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁf,ﬁl'ﬁﬂ,?ggﬂ,;ﬁ:mmg 0 ffd;%omh:g 559 A
{See criterla on back) -] Make Check Payable to Department of State ' .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N _ '
e PDC [ betete TiTLE Vs ' O Changs Additien g :
N KELFER, GERALD D NAVE Kerrigan, Juanita I 1=
smecraookess | 201 ALHAMBRA CIRCLE, 12TH FL svectoness | 500" Thooi e Cirele, 12th FL 18
TY-5T-2P CORAL GABLES FL 33134 oTY-S1-2IP 33134 - : 5
—Coral Gables,—FL—33134 :
TME v (1 Detele O crange [ Addition | G
NAME MCNAIRY, CHARLES L NAME .
stagev aooeess | 201 ALHAMBRA CIRCLE, 12TH FL STAEET ADORESS )
erv-st7¢ | CORAL GABLES FL 33134 CITY-ST-20P ) Ol
e v O elete Tme DO change [ Addition |
“stheeriDoress | 201 ALHAMBRA CIRCLE. 12THFL STRCET ADDRESS '
ary-§1-29 CORAL GABLES FL 33134 ' CITY-ST-27
TRLE VD O petete e Ochange T acdition’
NAE FELS, JONATHAN . NAME
sineey a00fess | 201. ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
crry-§1-2P CORAL GABLES FL 33134 CITY-5T- 2P
Mme VD [ Delete e [ change [ Addition”
NAME LEVY, MiCHEAL NAME -
smeeraonwess | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
owv-srz¢ | CORAL GABLES FL 33134 cmv-s-2p _
e i Cloekle - B wIE O Change [ Addition | -
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CTY-ST-2P -



