FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katharine Harris

FILED
May 06, 1999 8:00 am

T52HY

Secretary of State

05-06-1999 90256 029 ***158.75

ANNUAL REPORT

1999 2
DOCUMENT # F96000001953 | -

1. Corporation Name

INTEGRATED LIVING COMMUNITIES OF BRADENTON, INC.

Secretary of State

e DIVISION OF CORPORATIONS

o

IR I

Principal Place of Business Mailing Address

1700 3RD AVE WEST 5327 N. SHERIDAN ROAD
BRADENTON FL 34205 #100
us CHICAGO IL 60640 DO NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualifed
04/19/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Appliad For
1] 28] JJ1E, bdag ev Dr 52-1968574 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additional
5. Certifcate of Status Desired ]
3;) ;‘ Suite AY00 eriicate o % Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ Z_B\ Cliice oo I | Trust Fund Contribution Added to Fees
Zip Country Zip ST Country 8. This corporation owes the current year Intangible
Zl E‘ El éOé ol [ST)] M S A Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM - — ;
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FI. 33324 @
S 84| City FL |asl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Stg-nat\;ro. typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE

12. T - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST ] DELETE 117TME [JChange L] Addition
NAME NEIDICH, DANIEL N 1.2 NAME

street aooress| 85 BROAD STREET 13 STREET ADORESS

CITY-ST-2IP NEW YORK NY 10004 14 CITY-ST-ZP

TM.E VST O DELETE 21 TMLE [IChange  [J Addition
NAME KLINGHER, MICHAEL K 22NAME

streeraporess| 85 BROAD STREET 23 STREET ADORESS |

arv.stzr | NEW YORK NY 10004 2.4 GITY-ST-2PP

TTLE VSAC ] DELETE 3.19MLE K1Change [ Addition
NAME LEVY, STEPHEN 32 NAME ‘

seer aooress| 5327 NORTH SHERIDAN ROAD, SUITE 100 sssmeeraooness| 111 &€ LPac Kt vy, Sus ke 2M¥00

crv-si-ze__| CHICAGO IL 60640 aerystze |Chice oo L L GolLao

TILE VST (5 DELETE 41 TILE vsTY [lChange [ Addition
NAME O'BRIEN, ELIZABETH A 4.2NAME Kerin . Mawghton

streer aopress| 85 BROAD STREET a3sTReeTADDRESs | §5 Bread SYreelt

arv.stze | NEW YORK: NY- 10604 sorv-ste | Mew Yor k., NNY  [000H

TME Dv- O DELETE 5.1TLE ! [JChange [ Addition
NAME ROTHENBERG, STUART M 52 NAME

sTrReeTaoress) 85 BROAD STREET 5.3 STREET ADDRESS

orv-stze | NEW YORK NY 10004 54 CITY-ST-ZP

TMLE Vs [ DELETE 61 TITLE PACharge [ Addition
NAME KAPLAN, WILLIAM B ) 62 NAME .

sreeTaporess| 5327 NORTH SHERIDAN ROAD, SUITE 1 sasTREETADORESS | [ 11 & . e kv P Swbe 200

CITY-8T-2ZIP CHICAGO ". 60640 B4 CITY-$T-2F Ch.‘(, “q 0 J: L (9 Oé ol

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T18.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail 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 to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If Tan%ed, or o§a 'arachment ith an address, with all other like empowered.

L of By e
X

2 ?f‘f\v; hes
SIGNATURE: SHA

CR2E034 (11/98)

2l I 2 LIRS DS fephien T Levy 45!26!4? C712) 673-¢333

B - LYV S
SIGNATURE D T} i:J_?- QE-GR OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




