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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 02, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ety of S Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90007 007 ***150.00

DOCUMENT # F89328

1. Corporation Name

~SENIOR-MEADOWS.OF NEW-RORTRICHEY - ING-

PARK PLACE OF NEW PORT RICHEY, IiC. AR CR R

CR2E034 (11/98)

Principal Place of Business Mailing Address
-PARK-PEACE-BBVD. FH-PARK-PLAGE-BLVD.
SHIFE-825— ~SUTE-226-
LLEARWATER-FL-34619 GHEARWATER-FL340t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/30/1982
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 430 Park Place Blvd. [»]| 430 Park Place Blvd. 59-2257824 ' ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . $8.75 additional
E Suite 600 ;l Suite 600 5. Certifcate of Status Desired . Fee Required
City & State City & State 6. Election Campaign Financing O " $5.00 May Be
23] Clearwater, FL 28] Clearwater, FL Trust Fund Gentribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
';l 33759 1—2_5—’ E 33759 ‘;‘ Personal Property Tax. O ves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOMBARDI, RITA A Rita A. Lombardi
MK‘WVD 82| Street Address (P.O. Box Number is Not Acceptable)
430 Park Place Blvd. -
~SUITE-226 83 .
Suite 600 7
84| City 85| Zip Code
Clearwater FL 33789
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 5t f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famili anW the tions of, Section 607.0505, Florida Statutes. )
SIGNATURE # /&644 Rita A, Tombardi 2/8/99
re, or pontgahama of registered agent and title f anplicabia {NOTE: Registered Agent sighalure required when rewnstating) . DATE
12 VP/ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.4 TILE VPD )Q Change (] Addition
NAME PIAZZA, ROSEMARY E 12 KAME Rosemary E. Piazza
STREET ADDRESS 25 13STREETADDRESS | 430 Park Place Blvd., STe. 600
CITY-ST-2IP 1.4 CITY-ST-2IP Clearwater I 33759
TIE so [ DELETE 21TTLE S T Gchange L] Addtion
NAME LOMBARDI, RITA A 2:2NAME Rita A. Lombardi
STREET ADDRESS| 3 wsmeeTanoress| 430 Park Place Blvd.,, Ste. 600
CITY-ST.2IP GEEARWATERFL uaonvstze |Clearwater., FL. 33759
TIME PD [ DELETE 34 TITLE PD - FE - [XChenge (] Addition
NAVE -PIAZZA-3OHN SR 32 NAE John J. Piazza, Sr.
sTReeTaooress| 311 PARK-RLAGE-BLEYB-STE2256— ssweeTaooress| 430 Park Place Blvd., Ste. 600
orv-st.ze | CLEARWATER-FL-33759 wucvsrze_ Clearwater, FL 33759
TME (] DELETE 417IME vPD [JChange  [Gyhddition
NAME o 4.2NAME Vincent J. Lentini
STREET ADDRESS ] ! aasmeeTaooress (430 Park Place Blvd., Ste. 600
CITY-ST-ZP ) - 44 CITY-ST-ZP Clearwater. FL 33759
TME [ CELETE 5.1 TITLE v - [JChange ] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CITY-ST-ZIP
TME [ DELETE 6.1TITLE [OcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachma) h an address, with all other like empowered. .

SIGNATURE;

o it 7 Rita A. Lombardi  2/8/99  {727)793-5300

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dat Daytime Phone #




