R |
FILE NOW: FILING FEE IS $61.25

1996 NE S

NONPROF_:IT 3 % FLORIDA DEPARTMENT OF STATL
CCAPORATION 7 \g Sandra B. Mortham
« ANNUAL REPORT i Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 839014

1. Corporabion Name

(8)

LIFE CARE RETIREMENT COMMUNITIES, INC.

Principal Place of Business

00 E. GRAND AVENUE
330

DES MOINES A 503031800
us

Mailing Address

1800 HUB TOWER
639 WALNUT

DES MOINES 1A 50309

RN O

3. Date Incorporated or Qualified

3a. Date of Last Report

08/25/1977 01/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] 28] 42-1068850 Not Appicable

_ Suite, Apt. #, etc

Suite, Apt. #, atc.

$8.75 additional

pos P 8. Gertificate of Status Desired 0O Fee Required
Gty & Stale City & State 6. Eeclion Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution D Added to Fees
71p Cauntry Zip Country 8. This corporation has hability for intangible fax under s. 199.032,
m 25 ;6| 30 Florida Statutes Yas No
. 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
B1| Name
cr CORPORATION SYSTEM 82| Streel Address (P.O, Box Number is Not Acceptabie)
1200 5. PINE ISLAND ROAD
PLANTATION F 33324 83
84| City 85| Zip Code
FL

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its rogistered office

the corporation’s board of directors. | hereby accept he appointment as registered agent. | am

SIGNATURE _

- Sugrianre, type 1 6f el ad rame of regstered agent and Dile 1 apricable INGTE Rogistered Agant Signali re required when renstabng) DATE &
12 OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFF CERS AND DIREGTORS IN 15 g

TIE (] [JDELETE 1A TILE OChange [ Addition |3

NS DICKINSON, L CALL, JR 1.2 NAME 5

stwert aoomess | 1600 HUB TOWER 13 STREET ADDRESS &

CiIY-81-21p DES MOINES 1A 14 CITY-57-21P &‘
e (21,1, ;] [JDELETE 21T D Blcnge [ Addion | O

Kt CARVER, GARLAND K 22 NAME

snerianchess | 7634 HICKMAN RD 2 3 STREET ADDRESS

Cily. SI-2IF DES MOINES iA 2 4 CHY-S1-2%

TILE POT [JDELETE 31TILE DOChange [ Addition

NAME KADUCE, JOHN J. 32 NAME

sineiTanoress | 200 E GRAND AVE, 5390 3 STHEET ADDRESS

Ciry-gr-z0 DES MOINES 14 14 CITY-51- 20

TinLE D CIDELETE 41TITLE [JcChange [ Addition

NAME ZEFRON, MIANNE 4.2 NAME

sineer anoass | 4621 BOULEVARD PL 43 STREET ADDRESS

Oy -1 -2 DES MOINES 1A 44 CITV-ST-2Ip

TITLE TD [CIDELETE 51TIILE Cchange [} Additien

NAME HAEUSSLER, THOMAS A. 52 NAME

siweer aooress | 2502 SHERWIN RD 53 STREET ADDRES

CTY-51-2p UPPER ARLINGTON OH 54 LITY-ST-2P

LE B [CloeLeTe 6.1 TITLE £o8D ElCrange [ Addition

NAME STAUFFER, WILLIAM A 62 NAME

sraceraooness | 4916 HARWOOD DR. 6.3 STREET ADDRESS

CTY-ST- 7P DES MOINES 1A §.4 CITY-ST-2IF

oath; that | arm an officer or dire
appears in Block 12 or Block

SIGNATURE: __

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and doas not guall

certify thal the information indicated on this annual repen or supplemental annuat
r of the carparation ar the receiver or trustees e
thanged, or gn

n attachment with an addrgas.

ify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

rapart is true and accurate and that my signature shall have the same legal etect as if made under
mpowered 10 execute this repont as raquired by Chapter 617, Florida Stalutes: and that my name

52“% 2/22/96

(515} 244-2600

F & e

A —rr—




Ernest C. Pierson Title: D
5100 Gamble Drive, Suite 398

Minneapolis, MN 55416

(612) 545-6326

Merlin J. Foreman Title: DV
6019 Weybridge

Johnston, IA 50131

(515) 278-1404

Donald W. Bourne Title: D (address change)
5142 Pine Top Place

Orlando, FL 32819

(407) 876-1466

FASLIGHR\W PO\FLANREP.DOC




