SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR A :
F
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT J&RTE EZLE#\?E%:?E;\J)Q%

FILED

nggggg;ghl FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

Seuretary qf State ~

1998

Sep 17 1998 8:00am®
Secretary of State

DOCUMENT # N97000005819 (4)

CARING COMMUNITIES, INC.

Principal Place of Business

1623 SE 12TH AVE,

Mailing Address

P. 0. BOX 141162

T

GAINESVILLE FL 32641 GAINESVILLE FL 32614 3. Date Incorperated or Quallfied
10/15/1997
4. FEI Numbe
59-3540605 Applied For
_2:1 Principal Place of Business 2a, Malling Address Nat Applicable
21 2] 5. Certificate of Status Desred g1 $8.75 Additional
Suite, Apt. #, sto. Sulte, Apt. #, elc. Fee Required
22| ) 6. Election Campaign Financing $5.00 May Bo
Cy & Slate Ciiy & 5o Trust Fund Confribution Added to Eees
'2—3] Py o 7. Is this nonproflt corporation a homeownarg association?
2ip ~Lountry p Country 8. This corporation owes or has éﬂm T
24 25 29 30 Parsonat Property Tax due June 30. Yes No
. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
61 Name )
LYONS, ANNETTE T 83| Btreot Address (P.O. Box Number is Not Acceptable)
1623 SE 12TH AVE.
GAINESVILLE FL 32641 1
4 84| City F! |35| Zip Code
11, Pursnant to the provisions of sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office of reglstered agant, or boih, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
» agent. | am famlliar with, and accept the obligations of, section 617.0503, Florlda Statutes. :
SIGNATURE "
Elgnsiure, lypsd of printed name of registered agant and tile H applicable (NOTE: Regiierad Agent signature required whan reingtating) DATE —
12. OFFICERS AND DIRECTORS 13 . e.DDiTlONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE ] OELETE 11TmE P/S/D ] change [ addiion |&
NAME 1.2 NAME Annette T. Lyons %
STREETADDRESS casmeeraopress| 1623 SE 12th Ave. &
CITYSTZP 14CITY ST-2P Gainesville, F1 32641 S
TME [ DELETE 21TME T/D [ chnge L) Addiien |
NAME 22 NAME Larry Williams
STREET ADDRESS 2.3 STREET ADDRESS 1623 SE 12th Ave.
CiTY-ST21 24 CITYST-2IP Gainesville, Fl 32641
TLE [ oeLete 3ATME D chengs [ Addition
NAME 3ZNANE Lucretia Fayson
STREETADDRESS 3.3 STREETADDRESS 4 2 8 NW 1 2 th St
CITY.ST-2P 34 CRYV-STZIP Cadinosnville—ElL 32604
a4 = 3= oy 3 —) WA L A N - e ATV
TIME [ bELeTE 417TLE ' [ changs [_] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 0ITY-5T-2P )
TRE ] oELETE SATTLE [ changa [[] Addtion
NAME 5.2 NAME .
STREETADDRESS 5.3 STREET ADORESS
CITYV-5T-ZIP §4CITYSTZIP
e [ oEcere 6+ TITLE (] change [ Addiion
NAME 6.2 NAME
STREETADDRESS &3 STREETADDRESS
CITY-§T-ZP B4 CITYSTZR
14, [ hereby cerily that the information sup lied with this filing does not qualgy Tor the examption stated in section 1 19.07(l3)(l). Fiorida Slatutes. | further certily that the Information
indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the sama IeE_al affect as If made under oath; that | am
an officer or director of the corporation or the recalver or {rustes empowered to execulta this report as required by Chapter 617, Florida Statutes; and thal my name appears
in Block 12 of Block 13 If changed, or on en attachment with &n address. ;
SIGNATURE: / 7 M:S‘ Annette T.Lyons 07/15/98 (352)377-0702
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




