FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIY "‘"‘"3«*-?'7*‘3*;-&(_ FLORIDA DEPARTMENT OF STATE
CORPOHATION . &g Sandra B, Mortham
ANNUAL REPORT i Sacretary of Siale

DIVISION OF CORPORATIONS

o
R i

1997

DOCUMENT # J14186 (7)

1. Corporabign Name

FREEDOM RETIREMENT COMMUNITIES, INC.

Principal Place of Business

455 N INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640~

Mailing Address

455 N (NDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770-2014

FILED
Feb 04 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified | 3a, Date of Last Report

05/14/1986 02/06/1996

22| 27]

2. Principal Place of Business _2a. Mailing Addrass 4, FEt Number Apptied For
Gﬂ . 251 hO-2674777 Not Applicable
Suite. Apt. 4, el Suite, Apt #, elc.

0 $8.75 Additional

6. Coerlificate of Status Desired Fee Required

Cly & State .., Uiy & State 6. Eloction Campalgn Financing $5.00 May Be
23 » 28_] Trust Fund Contribution Added to Fees

Zip F' Country _dp Country 8. This corporation has liabifity for intangiblg Y« under s. 189.032,
;l \3\3 770 25-] 29] rS.O—I Florida Statites [ ves 'wND

8, Name and Address of Current Rugistered Agent

10. Name and Address of New Registered Agent

82| Streat Address (P.O. Box Number is Mot Accaptable)

BUCKLES, WILLIAM G., JR. BI] Name
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33546 3 3770 _

84! City

Zip Code

FL |®

agent | am familiar wih, and accapl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1 the provisions of Sections B07 0507 and 607 1508, Flonida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in thi: State of Florida Such change was authorized by the corporation’s poard of directors. | hereby accept the appaintment as registered

CR2E034 (9/96)

Chgt alr, gpaid D s W Fratis OF fipjetitrdd agent andd Gk | apphcatio (HOTE: Registared Agenl signatLre required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TALE [ ] [ oecete TATHLE [JChange (] Addition
HAME BUCKLES, WM G. 1.2 NAME
et anoess | 455 N INDIAN ROCKS ROAD 1.3 STREET ADDRESS
CiTy-81-2IF BEU-EAIR BLUFFS FL 14 CITY-§T-21P
TLE [ 1 oecene 2VTITLE LY crange L] Addition
NAME 2.2 NaME
SEREET ACDIRE S5 2 STREET ADDRESS
CITY-S1-21P 2.4CITY-5T-2
TALE 7 vecere 3. TITLE [l Grange ] addition
NAME 32 NAME
STAEET ADDRZSS 33 STREET ADDRESS
Cily-S1-21p 14 CITY-ST-2P
TIILE [Tt 417LE [JChange ~ [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ClY-S1-2Ip 44 CITY-ST-2P
THLE [ DeweTe 51 THE CTcrange [ Addition
NAME 52 NAME
STREFI ADDRESS 53STREET ADDRESS
CIY-51-2F 5.4 CiTY-5T- 2P
me [T DELETE 6.1 TILE [Tthange [ Addition
NAME 6.2 NAME
STREET ADDRFSS , 5.3 STREET ADDRESS
CiTy-51-2F / 6ACIY-51-2P

ichment with an address.

ARt NI

appears in Block 12 or Block ¥3if ch

SIGNATURE: |

14. 1 do hereby certily that the information supplicd with this filfig does nat gualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the
infarmation indicated on this annual report or supplemertdl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or director of ihg corpgiation gthe receivir or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name

0 NAME OF SIGNING OFFICER OR DIRECTOR

L, Z?/" 7 j’/aﬂjé})‘}_

Daytina Prane



