SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT OUE ON OR BEFORE 081599 8559_(“’ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

[}

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF %RPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90002 011 ***550.00

DOCUMENT #

1. Corporation Name

HOME AND COMMUNITY CARE, INC.

F97000006572 \/

sWouse TwwNe - ws v
r.—.———‘—’—g

Principal Place of Business Mailing Addrass

% ASSISTED LIVING CONCEPTS/ WM. MCBRIDE
9955 S.E. WASHINGTON STREET, THIRD FLOOR

'PORTLAND OR 97216 PORTLAND OR 97216

% ASSISTED LIVING CONCEPTS/ WM. MCBRIDE
9955 S.E. WASHINGTON STREET, THIRD FLOOR

R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/12/1997
2. Pfinc_ipa}.?lac éﬂusinass Sy 2a. i«i ']ig;éddr . e 4. FEI Number Applied For
?“ { 33‘3 lq Cﬁnn W‘dlfg =l ‘2 l‘fﬁ G[Enn Wldll’lq DY 860864255 557 ;m Applicable
Suitg, Apt. # elc. Suite, APL # etc. -~ - " .75 Additional
. Il al n q é ;ﬂ )g/l[\(j l V[ a U 5. Certificate of Status Desired [__—l Fee Required
4y & Stat Cipnd State [/ 8. Election Campaign Financing $5.00 may B
—Zgl vf?r (A "(t)d 4 DR ;a_l Par%n J i OQ Trust Fund Contribution D Added to :Zese
Zip . " Count ip Country 8. Thi j he curr r
w1220 [z WA mdizzo niangios bersonal ropery. - [1ves [Ito
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CORPORATION SERVICE COMPANY ,
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 a3
84| City FL 35‘ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized 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.

SIGNATURE :

. Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Repistarad Agent signaturg required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me P [_]oetete 11 TME “P [ change L Addition

NAE WILSON, KEREN 8 1.2NAME T 0T

streeTaporess | 9955 S.E. WASHINGTON, THIRD FLOOR 13 STREET ADDRESS | [{ 35 NE Génn W iding Dr- ! 6% 6

CITV-ST-2 PORTLAND OR 97216 N 14 CTYST-2IP Fortland, OR _Alz2z . 7

me - o~ | 1. - - - - [\VDEL 24 TITLE ST Change Additlon-

NAME WILLIAM MCBRIDE Il [\foeiere 2.2 NAME TTN\/\ é[s? w. CRUC Pjs HAN I " c

smeevaooress | 9955 SE WASHINGTON STE 300 pasweeraooess | 11§35 NE Glenn Widi ;% D, 6145.

CITY.STZIP PORTLAND OR 97216 24 CITY-5T-ZIP Portl N’ld , O a1z

TmE S [Joeee atTE S " M change L] Aditon

NAME SANDRA CAMPBELL 32 NAVE Ay

seeraboress | 9955 SE WASHINGTON STE 300 3 STREET ApORESS | 1935 NE G Wld‘l DY"_/ Buﬂ &

CITY-ST-2P PORTLAND OR 97216 - 34CITYST-ZP pOY"H, aﬂd / OR. C{"IZ - o

TITLE DELETE 44TILE - Change ‘Addition

NAME 4ZNAME E@my] BYDWV] W1 ISUI/\ .

STREET ADDRESS sasreeraoness | | [ €35 NE G&Glenn Widl@ Dr. / 6&9‘-@ E

CITY-§T-ZIP 44 CITYST-ZP rHan d OR. O122

TITLE D DELETE 51TME ) i 4 Ij Change [:l Addition

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 GITY-ST-ZIP

Tme [ oeLeTe 64 TITLE [ change |1 mddition

NAME 6.2 NAME

STREET ADDRESS 3 $TREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST-ZIP

in Block 12 or Block 13 if

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 507, Florida Statutes; and that my name appears

anged, or on an aglachment with an address.

7/afaq 503262233

Davtera Phore §

0123343

' CR2E034 (5/99)



