[FIrIe N

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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am i |
CORPORAT'ON Katherine Harrls S f S i
ANNUAL REPORT Secretary of State ecretary O tate .

DIVISION OF CORPORATIONS 05-06-1999 90256 028 ***158.75

1999
DOCUMENT # F97000001097

1. Corporation Name

%TEG&%TED LIVING COMMUNITIES OF JACKSONVILLE BE

-

=

Ifll
1

I AR

Principal Place of Business
5327 N. SHERIDAN RD 1l

1320 ROBERTS DR

JACKSONVILLE BEACH FL 32250 100 :
CHICAGO IL 60640 DO NOT WRITE I THIS SPACE ‘
3. Date Incorporated or Qualifed I .
03/03/1997 ;
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For '
121] . (28] I { £.dnckes Dr, 59-3425878. — [ Not Applicable
Sulte, Apt. #, etc. Stme’ :Apt. H tc. 5. Certifcate of Status Desired ) $8.75 Adqitional K
m ;;‘ Suite XYoo Fee Required i
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Chicaqeo | T L Trust Fund Contribution Added to Fees
Zip Country Zip ~ 7 Country 8. This corporation owes the current year Intangible
24 [25] m & oL Ol f30] 454 Personal Property Tax. Llves  [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 4
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceplable) .
PLANTATION FL 33324 = |
84| City FL |as| Zip Code

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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

SIGNATURE

Slgnamre.!l;ped urpﬁmed nama of registared agent and tila if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 8 .
1. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o b
TITLE PST ~ ] DELETE TATLE OChange ClAdditon | =
RAME NEIDICH, DANIEL N 12 NAKE 31
smreeT aooress| 85 BROAD STREET 13 STREET ADDRESS ol |
crvst.ze | NEW YORK NY 10004 14 CITY-5T-2P & ! :
TME VST [ DELETE 24 TME [JChange  {TJAddiion | © ]~
NavE KLINGHER, MICHAEL K 22nAvE {
street aooress| 85 BROAD.STREET 23 5TREET ADORESS ! i
orv-stze | NEW YORK NY 10004 2.4 CITY-ST-ZPP 1
TITLE VST ﬂ DELETE 31 TME VsT [Jchange [ Addition ‘ :
NAVE O'BRIEN, ELISABETH A 32NaME Kevin Maughton 1
street aooress| 85 BROAD STREET 33STREETADDRESS | FE™ © Broadd “Shreet- :
emv-st.oe | NEW YORK NY 10004 34, CITY-ST-ZPP Mew York, MY 10604
TME pv O DELETE 41TME [1Change [ Addition
NAME ROTHENBERG, STUART M 4.2 NAME
streeranoress| 85 BROAD STREET 43 $TREET ADDRESS
CITY-§T-ZP NEW YORK NY 10004 44 CITY-ST-2IP
TME VSGL [ DELETE 5.1 TITLE P Change ] Addition
NAME LEVY, STEPHEN 52 NAME .
streer aporess| 5327 N. SHERIDAN RD., STE 100 s3sTREETADDRESS | 111 & Waeker Dr, Suite 2400
CITY-$7-21P CHICAGO L 80640 54 CITY-8T-21P Chicayo, [ OLot
TIME Vs [ DELETE 6.1TME - KlChange [ Addition
NAME KAPLAN, WILLIAM B 6.2 NAME ’
seeeraooress| 5327 N. SHERIDAN RD., STE 100 sssmesranoress | /)1 £, Wac ke Dr., Surke 2900
arv-srze | CHICAGO IL 60640 sservest?  |Chiige o, L L_(0LO]

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiap/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 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
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

TLC of JacKsorwille Peach, Inc,, . .
SIGNATURE: / whQ22 L HEUIRED Stephen T Lewy Yo o 22-b73-7333
T TH... = e i Dayume Phone #

.,7 il OF SIGNING OFFICER OR DIRECTOR




