FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2

'i’gj A

FLORIDA DEFARTMENT OF STATE
Sardra B Morthar
Secrelary of State
DIASION OF CORPORATIONS

DOCUMENT # 344431 (2)

1. Corporation Name

SENIOR MEADOWS OF SARASOTA, INC.

Maiing Addiess

311 PARK PLACE BLVD.
SUITE 225

Principal Place of Business

31 PARK PLACE BLVD.
SUITE 225
CLEARWATER FL 346130422

2a. Mg Adioss
2]

2. Principa’ Place of Business
21

Suite, Apt %, elc Suite, ApL n, ot

22 27|

City & State

@'—2\5_ T T Cauntey l
24 o 25 29|

City & State

CLEARWATER FL 346150922

A0 A

3a. Date of Last Repart

022711995

3. Date Incorporated or Qualifiec

04/11/1969

T4 FE NUmiber Appled For

59-1262511

Notlxgplwcable

$8.75 Additional

5. Cenitcale of Status Desired .
Fee Required

O

6. Eloction Campaign Financing
Trust Fund Gantritbion

5500 May Be
Added to Feses

‘5. Name and Address of Current Registered Agent

LOMBARDI, RITA A,

311 PARK PLACE BOULEVARD, SUITE 225
ST PETERSBURG, FL

CLEARWATER 34618

7?\;')7 ) rrijliOual"; o 8. This corporation has lability for intangdble tax under s 199.032,
30| Florida Statutes O ves One
- 10. Name and Address of New Registered Agent ]
81| Nume
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Cuy - FL 85 I Zip Code

1. Pursuant to the provisions of Sectons 607.0502 and £07.1508, Fiorida Statutes, the above named corporalion submits ths stalement for the purpase of changing is regstered office

or registered agent, or both, in the State of Florela Suct: change w
tamiliar witn, end accept the obligations of, Sectian 637.050%, Flonda Statutes

L autharnized by the corporahon’s hoard of directors, | herebyy accept the appointment as registered agent. | am

SIGNATURE ) i e
Gugratte L 130 fr et e s of e . by PIOTE B gt el S rcared ke fi Tl o AT

2. ) - OFFIGERS AND DIIECTORS N EE S ADDITIONS/CHANGE S TG OF IGE RS AND DIRFCTORS IN 12

TITLE 4 [] DELETE L1TIE T [ thange  [] Addit-on

hAME LOMBARDI, RITA A 12 NAME

seeraoceess | 319 PARK PLACE BLVD #225 13 STREFT ADDRESS

Ty -5 71 CLEARWATERFL 140NV 5T 2 i

e PO ’ [ CELFTE 2 1T ) [ Crange L) Addivan

NAME PIAZZA, ROSEMARY E 25 NAMI

smeeranceess | 319 PARK PLACE BLVD #225 235K 1 ADDRESS

ciry-si1-2¢ CLEARWATER FL e pacnysoe |

TITLE [J DELETE 3 1MMLE [} Change  [] Additan

NANE 32 N

STREET ADDEESS 33 SIHEE" ATORESS

CITY-ST-2IF _ I KIS

TILE [J DELETE 4 1Ttk [ Change [} Addition

NAME 47 NAME

STREET ADDFESS 43 SHREET ADDHESS

CITy-S1- 2iP o e 44CIY-51 2F L

nTLE [T DELETE 5 1TIMLE [} Change  [7] Addition

NAME 52 HAME

STREE! ADORESS 57 STREFT ATDRESS

LIy -51. 2P - i L saonv-star | S

TiLE [ DELETE 6 1TITF [ Change ) Addition

NAME 62 NARME

STREET ADORESS 63 SIRERT ALDHESS

CITY-ST-IF BACITY ST-2W

14, [ do hereby cartify that the infaration suppicd wit) ts filng is volintinky furnished and does net qual fy Tor the exempbian statsd in Section 119,073k, Florida Statutes. | further
certity that the inforimation indicaled on thss annual report o supplemental annaal report 15 brue and accurate and that my signature shall have the same legal effect as if made under

oath, that | am an off cer or drector of the Corpors
appews in Black 12 or Block f changod, or

SIGNATURE.

1 altachment with an acddress

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

1 Or e receiver O trusted enepowered 1o excoule this repaet a5 requred by Chapter 807, Flarida Statutes; and that my name

66 (63)p600

Ciar'se Dyt e Pt 0

CR2E034 {12/95)




