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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 557441
INTEGRATED LIVING COMMUNITIES OF SARASQTA, INC.

Principal Place of Business

Mailing Address

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90164 003 ***158.75

R A BRI

0525961

4540 BEE RIDGE RD $327 N SHERIDAN RD #100 |

SARASOTA FL 34233 CHIGAGO IL 60640 |

us us DO NOT WRITE IN THIS SPACE |

3. Date Incorporated or Qualifed
01/17/1978 l
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) /1] £E. Lacker Dr, 59-1835706 Not Applicable I
Suita, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional i
5. Certifca Desired . 1
_]22 ' ;1 o t‘ Fe 2 Yoo ertifcate of Status Desire M Fes Required Ii
City & State City & State 6. Election Campaign Financing $5.00 May Be 'E
;3—1 28 C h 1€ 8¢ O I L Trust Fund Contribution Added to Fees . '
Zip Country Zip ’ Country 8. This carporation owes the current year Intangible i i
;] I_EI ;] (/ Oé;ﬂ { ia‘oi A 5/4 Perscnal Property Tax. DyYes ONo ' {
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' i
81| Name ; *
CT CORPORATION SYSTEM i I
1200 SO PINE ISL RD 82l Swreet Address {P.Q. Box Number is Not Acceptable) . !
PLANTATION FL 33324 5 5
84] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am famiiiar, with, and accapt the obligations of, Section 6§07.0505, Flerida Statutes.

RO .

SIGNATURE 5
]

Ere——

gnature, typed or printed name of registared agant and titfa i applicabla.

{NOTE: Registered Agent signature required when retnstating) DATE 8
2. Iy OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
’Trmz PST O DELETE 11 TILE [JChange  [JAddion) =
NAME NEIDICH, DANIEL N 1.ZNAME b =
sreeTaporess| 85 BROAD STREET 13 STREET ADDRESS 2
CITY-ST-2P NEW YORK NY 10004 1.4 CTY-SY-2IP &
™mE VST [ DELETE 24 TILE [JChange  {]Aadition | ©
NAME KUNGHER, MICHAEL K 22 NAME =
streer aooeess| 85 BROAD STREET 23 STREETADDRESS -
emv-st-ze | NEW YORK NY 10004 2.4 CITY-ST-2P
HLE VSGC [ DELETE 31 TLE Change [ Addition =
NAME LEVY, STEPHEN 32 NAME ) B
smeeranoress| 85 BROAD STREET sssmeraooness| 111 & . Wac kew Doy Sw be 2400 _
crrstze | NEW YORK NY 10004 34.CTY-ST-2P Chicaco, TL 0Lol
TITE VST (A DELETE 41 TILE vsT < [dChange [ Addition
NavE O'BRIEN, ELISABETH A 4 2NAE Kevin D Mung hton
street aooress| 85 BROAD STREET sasTesanoress| &5 Broacd SHeef _
orv.srze | NEW YORK NY 10004 wovstae | Mew tovk NY fooov =
TME DN [ DELETE 5.4 TIME [OiChange [ Addition =
NAME ROTHENBERG, STUART M 52 NAME =
smreeTanoress| 85 BROAD STREET .4 STREET ADDRESS B
CITY-§T. 2P NEW YORK NY 10004 54 CITY-ST-2P =
TmE Vs [ DELETE &1 TLE K]Change [ Addition
NAME KAPLAN, WILLIAM B 6.2 NAME . =
stresTaooress| 5327 N SHERIDAN RD #100 sasmeeraooress| (11 £, LedacKew D¢y Dwte 1900 —
emv-srze | CHICAGO IL 60640 seom-st2p | (fepo, DL (O6oI a

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiond 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this Tepon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Tﬂgad c(); c‘:{. ap attachment with an address, with all other like empowered.
1t
ylasjse G

& vasot ne, )
SIGNATURE: by: ; e IR RﬁQUUREDSﬁ:paILW/,
F SIGNING OFFICER OR DIRECTOR v

l

126 73-¥333

Daytime Phone #




