SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

LIFE CARE MANAGEMENT SERVICES, INC.

WA G W

Principal Place of Business

4000 - 24TH STREET N. LOT 20

Malling Address

PO BOX 60058 3. Date Incorporated or Quslified

in Block 12 or Block 13 If ¢ha

§T. PETERSBURG FL ST PETERSBURG FL 33784-0058 08” 5’1995
4. FEI Numbar plied For
69-3352630 Not Applicable
;ﬁ :P;;%P;":;’;'?siﬂ 1/, /U . 2";" Malling Address 5. Cerllficate of Status Desired ~ LX 5&;1?&;’;1:"“'
Sulite, Apt. #, efc. ’ Suite, Apl. 4, atc. 6. Election Campalgn Financing $5.00 Mey Be
2l (1A 27 Trust Fund Contribution Added to Fees
City & State City & Stale 7. ls this nonprofit corporation a8 homeowners association?
5] 57 f21ess EIR G, [T B e Behwo
Zip Coppiry Zip Country 8. This corporation owes or has pald the curent year Intang
2—4! fj 7 / z —EI /4’/06[64—5’ m 30 Person;;l’:ropeny Tax dus Ju:: 30, ‘:bys g: °
. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81} Name
DUNN: SHERBY L B2| Strest Address {P.O. Box Number is ot Acceptabla)
4000 - 24TH BYREET N. LOT 20
ST. PETERSBURG FL 83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of sections 817,0502 and 617.1508, Fiorlda Stalutes, the above-named corporation submits this statement for the purpose of changln? its reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faril anthagcapt the obligations of, section 617.0503, Fiorida Statutes.
SIGNATURE 262 S eerZy L Dottt 2/ /7%
Grdilure, typed or prinled name of reglstared agent and tile Hf applicafila. (NOTE: Registared Apent signature requirad when reinstating) 4 DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oetete 1TME [ crange [ addition
NAWE BLISS, JOAN 12NANE
staeeraporess | PO BOX 13489 N/A 1.3STREET ADDRESS .
crvstze | ST PETERSBURG FL 33733-3469 14GITYST2IP
e D [ perete 28TmE [CJohenge [ Audition
NAME BURCH, PHYLUIS 22NAME
sweevaporess| 611 DRUID RD. STE 408 23 STREETADDRESS
crvsrze | CLEARWATER FL 34616 240ITYST2ZP
TIme )] "] peLete $4TITLE [J change [ aadition
KAME MERRITT, BARRY 32 NAME .
streeTanoress | 4824 2ND AVE 8 3.3 STREET ADDRESS
omverze | ST PETERSBURG FL 33711 B4 CTYST-ZP
e D . [ oetete 41TME [ change [_] Additon
NAME KORN, NAOMI 4.2 NAME
streerAporess | 535 CENTRAL AVE. STE 418 4 3STREET ADDRESS
crvsrze | ST. PETERSBURG FL 33701 L4CITYSTZP
e D ] ceLeTe BATIRE [Jcnange [ Aadition
NAE CHATELIER, PALIL S2NAVE
sreevanpress | §601 N, BEAUREGA RD. STE #510 6.3STREET ADDRESS
crrstze | ALEXANDRIA VA 22311 54 CITY.ST-2P
| Tme ] peteTe 8.1 TITLE Jonarge [ addiion
" NAME B.2 NAME
BTREETADDRESS S STREET ADDRESS
LITY-ST-2IP 64 CITY-5T-2P
14. | hereby certify that the information supr!lad with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that thg informatlon
Indicated on this annual report or supplemental annual réport Is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or direcior of the corporation or the raceiver or trustee empowsred to executs this report as required by Chapter 617, Florida Siatutes; and that my name appears

or on an attachment with an address.

SIGNATURE; (-~ S ety L Dot T/, 5 VS,
- ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7 Dt Daytime Phons #

NONPROFIT FLORIDA DEPARTMENT OF STATE
SORRORATION, ke - orar Jul 16 1998 8:00am
1998 N DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N95000003889 (1)

CRZE037 (5/98)



