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

coﬁpgé)[:'i:;\LON ) (ﬂ ) FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REFORT

1998 DiVISIOr?lC(TFaCr;:POlaI;::TIONS S C Cretary Of State

DOCUMENT # (7)

1. Corporation Nameo

FREEDOM RETIREMENT COMMUNITIES, INC.

IR R

Principal Place of Business Maiting Addross
455 N INDIAN ROCKS ROAD 455 N INDIAN ROCKS ROAD
BELLEAIR BLUFF$ FL 33770 BELLEAIR BLUFFS FL 34646
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/14/1986
2. Principal Piace of Business 2e. Mailing Address 4. FEl Number Applied For
21 26 Re-2674717 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. iti
d P € 6. Cerilicate of Status Desired | $8-75 Additional
' E ;ﬂ Fee Regquired
City & State | Ciy& State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trusl Fund Contribution 0 Added 10 Fees
Zip Couniry Z Country 8. This corporatian owss or has paid he current year Intgngible
m El ;l J3 ; 7 [ m Personal Property Tax due June 30. (3 ves No
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Registered Agent
BUCKLES, WILLIAM G., JR. 81| Name
455 N INDIAN ROOKS RD 82| Stieat Address (P.O. Box Number is Nol Acceplable)
BELLEAIR BLUFFS FL 33770

83

84 City FL a5

Zip Code

11. Pursuant 1o the provisions of Seclions 607 D502 and 667.1508, Florida Statutos, the above-named corporalion submils this statement far the purpose of changing its registerod
office or registered agen, or balh, in the Stale of Florida. Such change was authorized by tha corporation's board of direslors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accapt the obligations ol, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ .. e . e
Signature. typed of prnted fur e of tog steed agem and ke § apphcatie (HOTL: Augislored Agrnt signature required when reinstating) DATE

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

TLE P15 ] peckie L1TLE [T change [ Addition

HAME BUCKLES, WM G. 1.2 NAME

sweeranoress | 455 N INDIAN ROCKS ROAD 1.3 STREET ADDRESS

CITY-5T- 2P BELLEAIR BLUFFS FL 14Ty ST 2P

ILE T pecete 21TITLE [T cnange [T Addition

NAME 2.2 NAWE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21P 2.4 CITY-51-2IP

TITLE [T oecere 3.1 TITLE [T change [T Addition

NAME 1.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 4. CITY-ST- 2P

TILE [J pewete 41 TITLE [T change [T Adoition

NAME 4. 2 NAME

STREET ADDRESS _ 43 STREET ADDRESS

CITY-§T- 2P 4.4 CITY- 5T- 2P

TLE [ DELETE 51TITLE I Change L] Adgition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY -81- 2P 5.4 CITY-§1- 2P

e [ DELETE BITILE O change T Adaition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADOIRESS

CHTY-ST- 2P 6.4 CITY- §1-20P

14. | hereby cerlily that the informalion supplied with Jhis fiing doas not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. ) further certity that the infarmation

‘ nual report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

indicated on this annual report or supplemental
officar or director of the corporalipn ar Wpy: rocgifer or tustco empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chanpecyor onjih atlgthment with an address. ‘

/’MAA R g An P Y Y A



