2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005819

1. Entity Name

FILED
Jun 05, 2000 8:00

CARING COMMUNITIES, INC.
Principal Place of Business Mailing Address
1623 SE 12TH AVE. P. O. BOX t41162
GAINESVILLE FL 32641 GAINESVILLE FL 326141162 -

2. Principa! Place of Busingss

3. Mailing Address

AR

i

Sults, Apt. #, etc.

Suite, Apt. #, atc.

D0 NOT WRITE IN THIS SPACE

am

Secretary of State

06-05-2000 90037 028 ****5].25

.

City & State City & State 4. FEIl Number Applied For
59‘334%05 Not Applicable
Zip Country Zip Country L ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - - - - - = - Name” - - ~ - T e e e mthe L e - — . -

LYONS, ANNETTE T

1623 SE 1

2TH AVE.

GAINESVILLE FL 32641

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the state of Flarida.

SIGNATURE

Slignature, typed or printed name of registered agent and titl if applicable. {NOTE: Registersd Agent signaturé required when reinstating) DATE

FILE NCW: 8. Election Campaign Financing %$5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFtCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e PSD [ Dette LE [l change [ Addition | &
NAME LYONS, ANNETTE T NAME f—f
STREET ADORESS { 523 SE 12TH AVE STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP ) L

GAINESVILLE FL 32641 _ g
TME ™ O3 Dekete e - [OcChange [ Addten | S
NAME WILLIAMS, LARRY NAME -
STREET A00RESS | 1623 SE 12TH AVE - STREEY ADDRESS
CITY-ST-2IP QNNESV'AE FL 32641 CITY-8T-2IP
amE o c- o~ DT 0 T e e e e P Delete yme -~ P~ , [ Change  [Fhdciten”) -
NAME FAYSON, LUCREITA NAME wiiliams, Defeet K,
STREET ADDRESS | 408 NW 12TH ST serTonness | 7 Yo7 e A4 CF ]
an-sr-2P | GAINESVILLE FL 32601 VW (Gacoevil FI 3¢S
TMLE ' O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-zp | CITY-ST-2IP
TITLE [ pekte TITLE ) Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP v
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify'that the information
indicated on this report or supplemental 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 directar
of the corporation o the recaiver or trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther iike empowered.

L= s 3iAhs vEDGRED.,

SIGNATURE:

5‘@/%7&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima FPhare #




