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

FILED

PROFIT e " FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

3
1998 s DIVISION OF GORPORATIONS

DOCUMENT # K371§8 (5)

1. Corporation Name

ALCOVE RETIREMENT CENTER I, INC.

Mar 10 1998 8:00am
Secretary of State

AGAERAN R AR AR

Principat Place of Business Mailing Address
% WALDA LOPEZRITAS C/O WALDA LOPEZRITAS
2831 4TH ST. MO BP0 BOX _20340——
ST. PETERSBURQ FL 33704 ST-PETERGBURE-DL-YIM2 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] o, poX RIE3 59-2010689 3¢ | Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. o ] $8.75 additional
= 2—71 5. Certificate of Status Desired "1} Foe Required
City & State City & Stato 6. Elaction Carmpalgn Financing $5.00 May Be
23 28] MADNE DK DEACH &), Trust Fund Contribution J Added to Fass
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
124 25 28] 32 738 -2 s0] Piniellas Personal Property Tax dus June 30, [ 1ves B No
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
LOPEZ-RITAS, WALDA B1f Name
908 BAY POINT DR. 82| Street Address (P.0. Box Number is Not Acceplable)
MADEIRA BEACH FL 33708
83
84| City FL osL Zip Code

agent | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE

Signalure. typad of printed name ol registored agant and tike 1 applicabie. (NOTE Reglstered Agent signature required when reinslating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THE ) T oeLere 11 THLE [T change LT Addition | =
NAME LOPEZ-RITAS, WALDA 1.2 NAME §
smeetaooress | 808 BAY POINT DR. 1.3 STREET ADDRESS ]
CITY-ST- 2P MADEIRA BEACH FL 14 CITY-ST-2P 8
MLE 0 T DEETE ZHILE Cdcrange ] Addition [©
NAME MONULTY, NELLY 2.2 NAME
smecraooress | 428 LINCOLN CIRCLE NW 2.3 STREET ADDRESS
CITV-5T-2IP ST. PETERSBURG FL 2. 4CITY-ST-2P
TIMLE ] DELETE 31 TLE [ Changs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Y- ST 2P 34,0607V -ST-2P
TITLE |REETE 417TNLE T Change [ Addition
NAME 4, 2 NAME
STREET ADDAESS 43 STREET AODRESS
CfY-5T-2p 44 CITY-ST-2P
TILE [Joeuee 5. TITLE LT change [T Addition
NAME 5.2 NAME
STREET ADDRESS | 59 STREEF ADDRESS
CiTY-5T-21P 5.4 CITY-ST-2IP
TITLE ] DELETE £ HILE [ Change  [J Addition
NAME 6.2 NAME
STMEET ADDRESS 6.3 STREET ADDRESS
OiTY-57-21P 8.4 CITY-S1- 2P

)

Block 12 o1 Block 13 if changed, or on an altachment with an addressg.
%’ "

OISR AT IS P, (fﬂf}ar\'pm(\:‘).

14, | hereby certify that the infarmation supptied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowerad to execute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in

A0 L P ERER S O oy




