FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT {3

1906 %

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000019310 (9)

1. Corpration Name

FOUNTAINS RETIREMENT COMMUNITIES OF FLORIDA, INC

Frincipal FPlace of Bosness Mailing Adidress

5439 BOWLINE BEND 5439 BOWLINE BEND
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34852

| 0O

3. Date Incorporated or Qualifiec]

03/07/1984

Ja. Dato of Last Report

03/13/1995

2. Puncpol Ploe of Husingss, 2a. Maiing Address 4. FE Number Appiied For
2] 26| 59-3230525 Not Appiicabie
[ | Suite Apt. ¢, ete ‘2’] Suite, Apt. #, etc. 5. Gerlificate of Status Desired 0 $8F_670";Ad§mc;na|
22 7 aquire:
JUydStae City & Suate 6. Election Gampaign Financing 0 $5.00 May Bo
[23! T 281 Trust Fund Contributian Added 1o Faes
I i ~ Country B 21 Country 8. This corporation has sabilty for intangible tax under s 199.032,
aal s =] ) [30] Floricka Statutes 0 ves Mo
_...%. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
B1{ Name
FRESHWATER, LOREN 82| Street Address (P.O. Box Number is Not Acceptabie)
5439 BOWLINE BEND
NEW PORT RICHEY FL 34652 83
84| City FL 85| 2p Code

famitar wih, and accepl ne oblgations of, Seclion 6070505, Fiarida Statutes

. Pursoant e the provisions of Seclions 607.0500 and 6071508, Fionda Statutes. The above named corporation submits this statement for the purpose of changing its registered office
o reggst aent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. ¢ hereby accept the appointment as registersd agent. | am

SENATURE ) ¢ e

a Fytwnd G pr et e O are ag tand e vy phoatin INCE Flagisteron Aot sigadting -6 jueed when ranstatigh DaIE’
1. T OTCERS ANDDIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 12
I PD [JDELeTe 11 TILE [ Change [ Addition
FRESHWATER, DAVID 12 Namag
sraraeess | 5439 BOWLINE BEND 1.3 STREET ADORESS
coan | NEWPORTRCHEVRLMe2 liwnsn
i vViD [) bELFTE 2 1TILE [ Change  [] Addition
He POZEZ, MITCHEL 22 NAME
sveanna s | 5439 BOWLINE BEND 23 SIREET ADDRISS
anoa o | NEW PORT RICHEY FL 34652 N _ 240IY-51-2P
TiHF )] [Joeete VT [ Cnange  [] Add-tion
hisan HUBLEY, CAROLYN 32 NaMg
sk azonine | 5439 BOWLINE BEND 33 STHEET ADDRESS
oo | NEWPORTRCHEYFL
TItF [mELT 4L TITF [) Change [ Addition
[EDH 42 NAME
ST AL KRS 43 5TREE] ADDRESS
lv-51 o o e  Nssom-si-ze
[ [JJDELEIE 5 1 TINE [0 Change [ Additian
Y 5 2 NAME
Shnt: | AT 53 SIREET ADDRESS
ChS e e - §40ITY-§1- 2P
T [ DELETE 6 1TILF [ Change  [] Addition
haktt £ 2 NAME
SIRER Y ATIHECE 6 3SIKEET ADDRESS
Gy s e o 64CiTY-51-7P

appears N Block 12 or Block 130t changed, or on an atlachment w.th an adelress,

S IG NATU R E - SIbuA'guRE AND TYPED OR P‘R{NTE

14, 1 0o harehy cany that the informaton supghed vl s fling & voluntarily furnished and does nol qualify for the exemplion siated in Section 119.07(3)(k). Fiarida Statuteés. | further
celity that the inforrmation indicatod on this annual repor or supplemental annual repodt is true and accurate and that my signatura shall have the same legal efiect as if made under
cathi that Tam an officer or decter of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytre Flone ¢

O oo PP 5D0-WA2SA

e

CR2E034 (12/95)




