FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # 769699
LIFE CARE PONTE VEDRA, INC.

0)

Principal Place of Business

1000 VICAR'S LANDING WAY

Mailing Address
1000 VICAR'S LANDING WAY

FILED

May 18 1998 8:00am

Secretary of State

A A

3, Date incorporated or Qualified

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 1
4. FEI Number Applied For
59-2555812 Not Applicable
2, Principal Place of Business 2a. Mailing Address "
meips ol Busin }—l ing Adar 5. Certificate of Status Desired O $8.75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
2] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?3-] ;] Yas No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24' 25‘ ;] E0] Personal Property Tax due June 30, D Yes _@ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
JOHNSON, RAYMOND M 82| Steet Address (P.O. Box Number is Not Accepiable)
1000 VICARS LANDING WAY
PONTE VEDRA BCH FL 32082 8
84| City FL as' Zip Code

11. Pursuant lo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statament for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stetutes.

SIGNATURE

Signature. typaed o printed nama of regisiered agant and tine i epplicable {NOTE: Registersd Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [¥1] L1 DELETE 11T0LE I Change ] Addition
NAME COOPER, JAMES H 12 NAME
smeer apoeess | 400 SAN JUAN DR. 1.3 5TREEY ADDRESS
CITY-ST1-2P PONTE VEDRA BEACH FL 1ALITY-51-2IP
TME <SD T oeceTe 217ITLE [ Change = T Addition
NAME JOAN FARRELL 22 NAME
smeeraporess | 8134 SEVEN MILE DR 23 STREET ADDRESS
CITY-g1-29 PONTE VEDRA BCH FL 2.4CMY-S1-2P
TmE VPD LT DELETE 3.4 TITLE Pees ipDENT (A Change L] Addiion
NAME REGEL, ROBERT 32 NAME
seer apovess | 2065 HERSCHEL STREET 33 STREET ADDRESS
oTY-§T-2IF JACKSONVILLE FL 34 CITY- ST 2P
T PD — R oELEE 41 TILE " [Tomnge  LJ Addition
NAME TAYLOR, JOSEPH S 4.7 NAME
street aooress | 2070 HARBOR DRIVE 43 STREET ADDRESS
ITY-5T-2 ST AUGUSTINE FL 44 CITY-ST-21p
TLE Y PO U oELETE S1TITLE ~ [Jchange  TJ Addition
NAME AL ILTON EeteTdHA) 52 NAME
SREETAOHESS | ¢f 26f AN/ A DSOL PARK DA ERET | s
CMY-ST-21# JaeKEONVILLE, Fou 2adAY 54 CITY-ST-2 A
e TREAS UL AL [ DELETE £.1 TITLE [ Jcnange ] addition
HAME SaT™ AnDEESOM 6.2 NAME
SRENOES | ;3 OAK viEW C4RELE % STREET ADDRESS .
CITY-5T- 2P Aoa n SsAacH, F~ 3a68d 6. CITY-S1-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information

indicated on this annual report of
officer or diracter of the corpg
Block 12 or Block 13 if change

gr the receiver or tru mowered 1o execute this report as required by Chapter 817, Flonida Satutes; and that my name appears in
an attachment e85,

pplemental annual repor]fj' true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

SIGNATURE:

Daytime Phone # 0001262

CR2E037 (10/97)



