~ NONPROFIT
e ION
. ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 839014

1. Corporation Name

(8)

LIFE CARE RETIREMENT COMMUNITIES, INC.

Principal Place of Business
200 E. GRAND AVENUE

380

DES MOINES (A 503091800
us

Mailing Address

1600 HUB TOWER
699 WALNUT
DES MOINES 1A 50306-2829

FILED

Jan 31 1997 8:00am
Secretary of State

O

X Date(l)nacfzr%o’r.iugeiiror Qualifiad

" 62708

FL

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 42-1 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) $8.75 addiional
’Zl ;‘ 5. Certificate of Status Deslred ﬁ. Feo Requited
City & State City & State 6. Eloction Cempaign Financing $5.00 may Bo
;:_i—l ;l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 8. 199.032,
;i—l E] a ;El Florida Statutes Cves No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
B1] Name
CT CORPORATION SYSTEM B2] Siraet Address (P.0. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 6
B4] City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the a
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors, | hereby accept
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemant for the pur,

8 of changing fis repistered
appointment as reglstered

Signature, typed or pinted name of registered agent and 1itle if applicatle.

(NOTE Registered Agent signature required wher teingtating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 7Y
e [ L) DeLETE 11T [20 change [ Addition g
NAME DICKINSON, L CALL, JR 12 NAME DICKINTN, L. CALL, JR.

sweeTaporess | 1600 HUB TOWER r1asmeeraponess | 3737 Southam Hills Drive E
Y -$7-2P DES MOINES 1A 14 GITY-ST-2P Des Moines A

Tt D X peLere 21 TIE L) Change  [_] Addition
NAME CARVER, GARLAND K 22 NAME

streetaporess | 7634 HICKMAN RD 23 STREET ADDAESS

COV-§1-2F DES MOINES 1A 2.4 CTY-ST-2P

TILE POT T[] peLeve 31 TME X Change  [L] Addition
NAME KADUCE, JOHN J. 32 NAME KADUCE, JOIN J

sreeTaporess | 200 E GRAND AVE, 5390 aasmreeTanoress | 00 E GRAND AVE, S0

CY-S1-21P DES MOINES 1A aacnv-sze | CES MOANES 1A

TILE D [ DeELETE 41 TIEE [T hange L] Addition
NAME ZEFRON, MIANNE 4.2 NAME

streeTacoress | 4821 BOULEVARD PL 4.3 STREET ADDRESS

CITY-ST-2IP DES MOINES IA 44 CTY-ST-2P

MLE T TT DELETE 51 TLE o Bl Change [T Addition
NAME HAEUSSLER, THOMAS A. 5.2 NAME HARSSIFR, THOMAS A

streer aooress | 2502 SHERWIN R.D 53 STREET ADDRESS | 00D SHERWIIN ROPD

CIY-S1-2 UPPER ARLINGTON OH S4CT-ST2P | 1 POER ARCINGICN...CH

L COBD T DELETE 81 TILE D o B Cramge L] Addfion
NAME STAUFFER, WILLIAM A. 62 NAME SINFFER, WILLIMM A

streeT anoress | 4916 HARWOOD DR, 63 STREET ADDRESS | 4916 HARWOCD IR

giTy-51-21P DES MOINES 1A B4 CTY-ST-21P MINFS A

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cerlify that the

information indicated on this agnual report or supplemental annual report is irug and acourate and that my signature shall have the same legal effect es if made under ogth; that
corporation or the recaiver or frustee empowarad (o Bxecute this reporn as required by Chapter 617, Florida Statutes; end that my name
t o ap altachmant with an address.

MEGURED

IRE AND TYHED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\ am an officer or director of 1
appears in Block 12 or Block

SIGNATURE: -

it chapge




L3

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

Minneapolis, MN 55416

612-545-6326

Merlin J. Foreman Title: TD Change in office
6019 Weybridge
Johnston, 1A 50131

Donald W. Bourne Title: D
5142 Pine Top Place
Orlando, FL. 32819

FAGRIFFTIOWP60\T.A NREP.DOC



