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

PROFIT P
CORPORATION R e
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

N

DOCUMENT # F96000002783

1. Corporation Name

INTEGRATED LIVING COMMUNITIES AT CABOT POINTE, |

C.

Principal Place of Business

Mailing Address

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90184 039 ***158.75

(RN

5325 26TH ST WEST 5327 N SHERIDAN RD #100
BRADENTON FL 34207 CHICAGO IL 60640
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 (1] £ Wackes Dr. 52-1978989 Not Applicable
Suite, Apt. #,-etc. Suite, Apt. #, efc. ) ) $8.75 aaditional
*5] ;1 Su rll"f, QY00 5. Ceriifcate of Status Desired X1 Fee Required
City & State City & 'State 8. Election Campaign Financing $5.00 May Be
EI El C,h Cad o [ L Trust Fund Contribution Added to Fees
Zip Country Zip Jo7 Country 8. This corporation owes the current year Intangible
;‘ [E‘ El b OLo| m‘ PINY] Personal Property Tax. O ves [ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statute:

office or registerad agent, or both, in the State of Florida, Such change was au
agent. | am famillaF with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE )
Signature, typed or printed name of registered agent and bile if applicable. (NOTE: Reg d Agant si required when rei DATE
12. . i+~ . ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST. - - ) [J DELETE 1.1 TITLE ClChange  [] Addition
NAME NEIDICH, DANIEL 12 NAME
streer aooress| 85 BROAD STREET 12 STREET ADORESS
CITY-ST-2IP NEW YOHK NY 10004 14 CITY-5T-2IP
TME vsY [ DELETE 21 TME [JChange [ Additien
NAME KLINGHER, MICHAEL K 22 NAME .
steetanoress| 85 BROAD STREET 23 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10004 2.4 CITY-ST-ZP
TME VSGC [J DELETE 31TALE DdChange [ Addition
NAME LEVY, STEPHEN 32 NAME ‘
streeTaporess| 5327 N SHERIDAN RD #100 sysmeeTaooRess | (11 & dac ke Dr., Suite 2400
emv-stze | CHICAGO IL 60640-K wenstzp | (Chiceono, L) bOLol
me VST [XDELETE 41 TME vsT Y [Change XK Addition
NAME O'BRIEN, ELIZABETH A 4 2NAME Kevin Mawsh+on
smreevanoress| 85 BROAD STREET sasreeraooress| B S Broadd Street
CITY. ST-2P NEW YORK NY 10004 44 CITY-ST-2P Wew York NY (00604
TIME DN [ DELETE 54 TALE ' [IChange [ Addition
NAME ROTHENBERG, ATUARTETH M 52NAME
streeTaporess, B85 BROAD STREET 53 STREET ADDRESS
CITY-5T-2P NEW YORK NY 10004 54 CITY-ST-ZIP
TMe viS [] DELETE 6.1 TITLE [[dChange  [] Addition
NAME KAPLAN, WILLIAM B 62 NAME _
streeT aopress| 5327 N SHERIDAN RD #100 BASTREETADORESS | 41 = . Ladac kev Dv., Swite oY
emvst-ze | CHICAGO IL 60640 B4 CITY-ST-2IP Chicune, TL LOLeY

14." ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-19.07(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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TLE afCabet R

s se FRI

[5G

einte, Lhe. .,
AN ‘ ks
ENJE RN vPED QPRI TED NAME OF SIGNING OFFICER OR DIRECTOR

IREsHPe

Feph

i  (i2)er- 9333

e

Daytime Phona #

CRZE034 (11/98)




