FILE NOW: FILING FEE IS $61

.29

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

PQOUMENT # 840313

ADULT COMMUNITIES TOTAL SERVICES, INC.

(1)

Principal Place of Busingss

375 MORRIS ROAD. PO BOX 20
WEST POINT PA 10486

Mailing Addrass

375 MORRIS ROAD. PO BOX 20
WEST POINT PA 19486

FILED
May 13 1998 8:00am
Secretary of State

NS AN

8. Date Incorporated or Qualifiad

1978
4. FEI Number Applied For
23-1900132 Not Applicabie
["% Principal Piace of Business Z8. Malling Address 5. Cortificats of Status Desied [ $8.75 Additional
1] m Fee Required
Suite, Apl. #, etc. Sulta, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution Added o Fees
City & State City & State 7. ¥s this nonprofit corporation a homeowners association?
23 28] [ ves No
Zip Country Zip Country 8. This corporalion owes or has pald the current year Iniapgible
’;4] 26 m ;6] Personal Property Tax due June 30. [ ves No
§. Name and Addreas of Current Reglistersd Agent 10. Name and Address of New Reglatered Agent
81| Name
PEARLSTINE, JULES 82| Street Address (P.O. Box NUmber & Not Acceptable)
1800 CORPORATE BLVD, N.W.
SUITE 201, WEST BUILDING 83
BOCA RATON FL 33431 o

ssl Zip Code

FL

office or registered agent, or

11. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its re_glstared
bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept tha obligations of, Saction 817. , Florida Statutes.

SIGNATURE

Signaturs. typed or prinled name of registered sgant and Litle ¥ spplicable {NOTE: Reginterad Agent signatura reguired when reinetating) DAYE p
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE CD [T ceLee 11TME [T Change T Addiion | =
NAME HEAPS, MARVIN D 12 NAME §
smeeraporess | 309 ELM AVENUE 13 STREET ADDRESS
cTy-51-29 SWARTHMORE PA 10081 14 CiTY-ST-29 %
TLE DPCO TJeere 2HNLE T Change LT Addition
NANE MASHNER, MARVIN 22 e
smeeraporess | 375 MORRIS ROAD 2.3 STREET ADDRESS
CATY-5T-20 WEST POINT PA 2.4 CITY-ST-2IP
e VvoDC L} DeLETE 31TMLE LFChange || Addition
RAME GUNN, GEORGE R JR 32 NAME
smeevanoress | 375 MORRIS RD 33 STREET ADDRESS
CiTY-ST-29 WEST POINT PA 3.4, CITY-ST-2P
THLE I oEwere 45 TITLE LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-210 44 CTY-5T-2IP
TMLE [T DELETE 51TILE [T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- §T- 29 54 CITY-5T-29
e 1 oeLeTE 61 TLE |.J Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-ZP 6.4 CITY-5T- 2P

Block 12 or Block 13

SIGNATURE:

14. 1 hereby certity tha! the information supplied with this filing does not quality for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and U

officar or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and th y name appears in
anged, or on an attachment with an address.

at my sighaturd shall have the same legal effect as if made under cath; that | am an

dha oy g




