FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE y
CORPORATION sondre B. Mortham Mar 18 1998 8:00am
ANNUAL REPORT Secretary of Stata
1698 owsn o ConponaToNs Secretary of State
DOCUMENT # N97000001224 (1)
CONTINUING CARE, INC.
O, O R
148 COTT TRAIL | T TRAIL i
SARASOTALFL 34282 0487 SARASOTA FL SIg32 0007 3 Date '"wm;‘;;d}.m Queliied
a. FEI ‘Nﬁur_r_;r / s f/?f Applied For
- 2 ol Not Applicable
ipal Plaoa of Busingss 2a. Malling Address o o $8.76 >
M J’c o e yn iry [l loo Cum Pran luag| B Coriicats o Siatus Desies X .7 Rg:jlrllc;nal
Suue Ap1 #, etc Suite, Apl. #, etc. 7| 6. Etection Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees

SIGNATURE:

State Cijy A State 7. Is this nonprofit corporation a homeownars association?
Ensce =L }§| ) L F/ Oves no
Country Couniry 8. This corporation owes or has pald the current year inlanglbls
—j t? Y)—'f_? —j S annT e7 _I \3 ¥ %3 E] JMU% Personal Property Tex dus June 30. [ Yes No
9. Namp and Address of Current Registered Agent 40, Name and Address of New Reglstersd Agent
81] Name
m; WILLIAM R B2 Stﬁe?ddress (P.O. umbset is Not Acce%ble)
1348 COTTONWOOD TRAIL Ll X Lo} e Lrp
SARASOTA FL 342323437 & 5
84| City 88 Zjp Code
! Ve A sca. FL l I @ ¥y el
1. Pursuant (o the provigjoae-gf Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the putﬁgse of changing Its registered
office or ragistereg-ggent, g both, in the Stato of Flogggs_.?ynb_cbaaga.was authorizad by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famidar with. gid accept the obligations of, Beclion 617.0503, Florida Statutes, /
SIGNATURE > 2/5/53
Signature. typed of prinled name of registered agant and ttlo ¥ apphcable {NOTE: Reglsternd Apeni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE DC 7 pELETE 1.1 TITLE Bt Change L7 Addition
NAME MARTIN, WILLIAM R 1.2 NAME
e
sweetaooess | 1348 COTTONWOOD TRAR usmnamss | JFEee  Lona Pesas A5
CHTY-5T-2P SARASOTA FL 34232-3427 1ACHTY-5T-2¢ Vo™ £ 2 ries
TITLE DveC ) OELETE 21WILE [hohange LT Addition
NAME HALIMAN, HERBERT 22 NAME
smeeraporess | 946 JOLANDA CIRCLE pesmeriaonss | P Lo i PBre | tuty
CATY-51-29 VENICE FL 34202 2 4 CITV-ST- 70 L tmnrt o e g e
ME §0 | BFRTE 31 TIME [T Change L] Addiion
RAME LEROY, GEORGE R 3.2 NAME I
steeraponess | 458 LAKE OF THE WOODS DR L3STREETADDRESS | _&°  wor wry  PEV il
CIFY-S1-2P VENICE FL 34283 24, CITY-§1-21p e e o L Jyre)
MiE [T oELETE A TITE 124 [T Change |3 Addiion
NAME 4.2 NAME ovDwarp AP8ticos
SIREET ADDRESS s s | FCoe  Wirao A penves HAY
Civ-si- 2 AAITY-5T-2P Py PP ) =e JSyeFa
e [T DELETE 5ATILE T changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-21
TTLE [T DeLETE 6.1 TITLE [l Changs [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
LATY - ST-28 6.4 CITY-51-21p
14. | hereby cerld that tha Information sup lied with this filing does not qualify for the exemplion etated in Section 119.07(3)i), Florida Stalutes. | furiher certily that the information

indicated on t is ennug! report or suppl ernonlal annua! report is true and accurate and that my signature shall have the same lega! effect as If made under cath; that | am an

[}

officer or director of the corporai I the roceiver of trusteo emPowered-taaxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ch y an allachmem l/
ST “J/f/ff 178 &l i a

e Py

BRI ATIIDE AN TYBER T EN Bl AL IYE

CR2EQS7 (1097)



