FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION .

ANNUAL REPORT

Sancra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

e RO— - e

DOCUMENT # J1 4186 (7)

1. Carparation Nong

FREEDOM RETIREMENT COMMUNITIES, INC.

B —

Mailingy Addross

Froancaal Place of Busiogss

455 N INDIAN ROCKS ROAD 455 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34540
3. Date Incorparatad or Qualified | 3a. Date of Last Report
- - 05/14/1986 04/10/1995
2. Prvipal Plcs of Busress | 2a. Maiing Address "4 FE Numiber Appled For
21| i e 59-2674777 Not Applicable
Suite, Apt. ¥, ot C Suile Ap b ele, 5. Cortficate of Stalus Desiod 0 $8.75 Additional
2 B - KRR B Fee Required
Cily & Seate City & State 6. Election Campaign Financing '8 $5.00 May Be
3| o I . Trust Fund Contribution Added to Fees
e - Conntry 2 N Cauntry 8. This corporaton has liability for infanginle tax under s 198.032,
24} 25 20|  [a0] Florida Statutes 0 Yas%o
g Mame a:r_id____.lf.q;l__f_a_}gf_?f_purrenit;négiisterr’gg Agent 10. Name and Address of New Refjistorad Agent
81| Name
BUCKLES, WILLIAM G., JR. [82] Srrent Address (.0 Box Number is Not Acceptable)
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS fL 33540 83
84| Ciy EL ssl Zip Code

. Pursoial 10 the provisions of Sections 607 0602 el €017 1606, Florda Smatites, the above named corporalion submits this statement for the purpose of changing its registered office
o regislered anent, or bath, in the State of Horida Surch chango was authonized by the corparatian’s board of direclars. | hereby accept 1he appointment as regstered agent. | am
trnilar with, and accept the obhigations of, Section 607.0500, Floridas Slatutes,

SIGHATURE . . . . o o e
g e e 1 GO E e O e et l gy ol el Gt £ @ Al BOTE . Fointorad Agerl signdtire raiured whan romslatig;
12. o T U ORICERS AND DHEGIORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 12
| I it e PTS Tt T E]_[J-["LHE T Tiil-t?tf T [ Change ] Addition
HAMS BUCKLES, WM G. 12N
STRIE ATIRE S 455 N INDIAN ROCKS ROAD 1.3 STREET ADORESS
v sar | BELLEARBIUFFSFL  Ruawsew |
Nt [) DELETE 2 1711LE \ [ Change  [] Add:tion
b 22 NAME
SIl T AN S5 ZASIRTIT ADDRESS
Ll stdr e ST o e s o 24CItr-51-7" R
TLE [ DELETE 31TILE [ Change  [] Addition
Bk 32 MAME
SThfE A ORESE 33 STREET ADDRESS
CYRL A o o o Masonesiawe _
s [7] DELETE 4 1TMLE 7] Change  [[] Addition
g 47 NAME
G1AEE | ADLH NS 4 3 STHEET ADDKESS
RRSAA e L el QAaCAT-ST IR |
Wk [J DELETE 5 1TIRE [) Change [} Additon
et 57 NAME
SIRELLALDRE S 5 3STREE | ADDRESS
Citi- S 2 o o Nammy-sime |
{iis [] DELEIE € 1707LF [T €hange [ Addition
SR 62 NAME
63 SIREE] AZDRFSS
BACITY-S1-20

14, (o Baedy cexlily thal e ndomation suppied with tis filng is voluntar ly furtished and does not gaalfy for the exeniption stated in Section 119.07(3)(k). Florida Statutes. | further
cedify that the information indicated gn thig annual report or supplormental annual ropart is true and acourate and that my signature shall have the same legal effect as if mada under
Gty thal | am an offeer or dgeator fF tngorporalon or the receiver or trustee empowered 10 execate this report as required by Chapter 807, Flonida Statutes; and that my name
appears in Block 12 or Block 13 11 ghhang ¢ on g allachment with an addross

SIGNATURE: o‘ 74;110 NAME OF SIGNING OFFICER OR DIRECTOR Z/J//?Cp Lidte: 5[5/\585/ t

CR2E034 (12/95)




