: FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000006080 05-03-2007 90066 022 ***158.75

1. Entity Name
AVATAR RETIREMENT COMMUNITIES, INC.

Principal Place of Business Mailing Address q 0 1 0 q 15 b

207 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12THfL. 12TH FLL.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . :
PR O A A
Suita, Apt. #, aic. Suite, Apt. #, efc. 02062007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Appliad For
65-0788927 Not Applicable
4 Gountry i Country 5. Certificate of Stalus Desired PR fi’lgq 3?:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Straet Address {P.0. Box Number is Not Acceplable}
12TH FL
CORAL GABLES, FL 33134
Gity FL ‘ Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floria. | am familiar with, and accest
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame ol segistered agen! and utie Il apphcable. {(NOTE: Registered Agenl signature requied when refsialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TN PDC OJ Delete WTLE v O Change ) Adcition
NAME KELFER, GERALD D NAME Fretotee, Ptiicn K
STREET ADORESS | 201 ALHAMBRA CIRCLE, 12TH FL sieetaooRess | zo | ALAMBRA CRCLE
CrY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P Const GAM, FL 3 l%l[—
TILE TDV [ Delete TITLE [ Change  [] Additicn
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FL STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITy-S1-21p
TITLE vD O Delete TITLE [ Crange [ Additicn
NAME FELS, JONATHAN NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL SIREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33134 CITY -ST-2P
g vD [ Detete TITLE [J Change [ Addition
NAME LEVY, MICHEAL HAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12THFL STRLET AUDRESS
CITY-5T-21P CORAL GABLES, FL 33134 CIY-ST-2IP
TITLE Vs O petete TILE [ Change  [[] Agdilion
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE O Delete e [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CUTY-$1-2iP

12. | hergby certify that the information supplied with Lhis filing does not gually for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ciher like smpowered.

SIGNATURE: B: St il b Lihgr l/p/ka . ¢[18/09 oty 1000
T 3IGNATURE iﬁn TYPED OR PRINTED NAME OE SIGHING DFFlCE: ORDIRECTCR Date Daybtrme Phcne ¥




