FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION LW
ANNUAL REPORT  (iieaty)

1998 S

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N41822

1. Corporation Name

SANTAFE COMMUNITY CARE, INC.

0)

A A MR

1. | Prinolpal Place of Business Mailing Address
| 9 NW. B3RD 8T, P.Q. BOX 10030 3, Data Incorporated or Qualified
| GAINESVILLE FL 32606 GAINESVILLE FL 32606 {
f us us
. 4. FEI Number Applied For
6593051104 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) $8.75
5. Certificate of Status Desired  1F 10 Additional
. (2] 2] P.0. Box 100303 TR T e Fes Rogquired
5 Sulte, Apt. #, stc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Bs
E' ;ﬂ TrustFund Gentribution Added to Fees

City & State City & State

26]

o

7. s this nonprofit corporation a Ig(eowners assoclation?
DDves Exve

Zip

Country
25

msﬁ%lo—osos

H Country
a0

8. This corporation owas or has paid the current year Intangible
Yos No

agent. | am familiar with, and accepl the ohligations of, Sgétiol

B 2tgl

;l Parsonal Property Tax due June 30.
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Apent
81| Name
) GRILL. LEONARD 4 82| Street Address (P.O. Box Mumber is Not Acceptable)
P 0 BOX 100303
1329 SW 167H ST B3
H MNESWL'.E FL 32600 84| City 85 Z'E Code
) FL | [ 32610-0303
11. Pursuant to the provisions of Sections 617.0502 and 617.1508 Fprida Statyles:=he abovegnal Phooration submits this statement for the purpose of changing its registered
coffice or regigtered agent, or both, in the Stale of Fiorida. Syefi change autpori #ion's board of directors. | hareby accept the appointment as registered

d htfth

SIGNATURE Leona 04/29/98
Sigrature, typed of printed name of regrstersd agant and tile il Bpphcable (NO, logidiored Agant signature raglired whan reinatating) N i DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ GELETE 11 TITLE [ Change [ Addition
o] Name LOMBARDI, DEBORAH 12 NAME
' smeer aporess [ 1600 SW ARCHER RD., BOX 100335 13 STREET ADDRESS
CITY - 5T-2IP _GAINESVILLE FL 14 CITY-ST-71P
TITLE bC 7 OELETE 21 TITLE I Change [ Addition
L MONTGOMERY, JEFF 22NAME
j | smeeraooess | RB30-A NW 418T S7. 23 STREET ADDRESS
" | cv-stoze ?NESWLE FL 2.4 CITY-ST-2F
TLE [T DELETE 31 TITLE [J changs [ Addition
NAME CGHANCE, JEAN 32 NAME
streeTanoatss | UF, 3048 WEIMER HALL 33 STAEET ADDRESS
CTY-ST-2 QAINESVILLE FL 34, CITY-5T-2P
TITE D [ pewre 41TITLE L] Change LI Addition
NAME BANKS, LAKAY i 4,2 NAME
smeeranoress | 1835 SE 11TH AVE. 4.3 STREET ADDRESS
¢ | cnv.st-ze QAINESVILLE FL 44 CIV-ST-2p
TLE D [T OELETE 51TITLE [Jchange L] Addifion
NAME MARTIN, GLORIA 5.2 NAME
smeeraoress.) DO NW BTH AVE, STE. A2 53 STAEET ADDAESS
CITY-ST-21P QAINESVILLE FL 54 CTY-ST-2IP
YITE D T DELETE 6.1 TTLE [l change T[T Adeition
NAME BARNETT, LARRY 6.2 NAME
smeeraporess | 8123 LUNDY PLACE 63 STREET ADDRESS
coy-s-2¢ | BYRKE VA 6.4 CITY-5T-2P

indicated on this annual report or supplemantal annual report is true and accurate
officer or diregtor of the corporalion or the roceivor or trustea empowered to execy
Block 12 or Block 13 if ¢hanged, or on an altachment ddress.

IR AT P Nebharah Tomharadd 0

i ti il P b D

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

d that my signature shall have the same legel effect as If made under oath; that | am an
this report as required by Chapter 617, Florida Statules; and thal my name appears in

»

ns 90 /00 AED AN ONArF

May 20 1998 8:00am

CR2E037 (10/67)



