FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NONPROFIT Feb 16, 1999 8:00am
ANNUAL REPORT Secratary of State Secretary of State
DIVISION OF CORPORATIONS

1999 ‘ '
DOCUMENT # N97000005819

1. Corparation Name

CARING COMMUNITIES, INC.

02-16-1999 90037 030 6] 25

Principal Place of Business Mailing Address

1623 SE 12TH AVE. P. 0. BOX 141162
GAINESVILLE FL 32641 GAINESVILLE FL 32614 i

P

i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 10/15/1997 .
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE| Number ’ Applied For
2] 27 £9-3340605 Not Applicable
City & Stat City & State iti
1ty & State i 5. Certifcate of Status Desred [ $8.75 Additonal
E] Eﬂ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;‘ l—z;l EI m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I T 81| Name
LYONS, ANNETTE. T 82| Street Address (P.O. Box Number is Not Acceptable)
1623 SE 12TH AVE.
GAINESVILLE FL 32641 83
84| City FL 85] Zip Code

11 ;;Puéyant:16 .tfie_provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nameéd corporation sub_rﬁits;this'state'ment.fdr;thgj purpose of;changing jts registerad
"% office ot registsrad agent, or both, in the Staie of Florida. Such change was authorized by the corporation’s board of directors.kh cgept-dhe ap;?oinh:nen;t gsar’egiishtg;ﬂ; ;!i
HEG FEBHE R RE T R

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 13l

SIGNATURE .
Signature, typed or printed name of registerad agent and bite If applicable. [NOTE: Registered Agant signatura required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ] DELETE 14 TITLE fo b UG AT [JChange [ Addition
NAME LYONS, ANNETTE T 1.2 NAME
smeeTaooress| 1623 SE 12TH AVE . J| 13 STREET ADDRESS
CITY- §T-2IP GAINESVILLE FL 32641 14 CITY-ST-2P )
TME 1D [] DELETE 217TLE [JChange [ Addition
NAME WILLIAMS, LARRY 22 NAME )
smreeTAporess| 1623 SE 12TH AVE 23 STREET ADDRESS -
CITY-ST-2P GAINESVILLE FL-32641 ‘ 2. 4 CITY-ST-2ZIP
TME D D ’ (% DELETE 31 TME [QJChange [ Addition
NAME 3 B ol FAYSQN, LUCREITA 32NAME
sTaiEraboress| ‘428 NW. 12TH ST 33 STREET ADDRESS
cmy-srize (3. GAINESVILLE FL 32601 34.CITY-ST-ZIP )
TE [ DELETE 41 TMLE [Change [ Addition
NAME . . 4 2NAME
STREETADDRESS! . | 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2P i
TME [ DELETE 51TIILE [ change
NAME ' 52 NAME
STREET ADDRESS . 5.3 STREETADORESS .
CITY-ST-ZIP P 54 CITY-ST-ZP HEE e
TITLE [ DELETE §1TME ) [JChange  []Addiion
NAME 62 NAME A
STREET ADDRESS ; £.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on,this annualreport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the_corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an address, with all other like empowered.

Biock 12 of Block 13 if changed, |!

CR2E037 (11/98)

SIGNATURE; . SZ——45 RZRE@2ZEE5D), /Déa/?'?

ME OF SIGNING OFFICER ORBDIRECTOR Daytime Phone #




