FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo May 07 1997 8:00am
ANNUAL REPORT Sccrory of Stae Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PG4000019310 (9)

1. Corporation Name

FOUNTAINS RETIREMENT COMMUNITIES OF FLORIDA, INC

s TS R

5439 BOWLINE BEND 5439 BOWLINE BEND
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3052
3. Date Incarporated or Qualified 3a. Date of Last Report
03/07/1994 03/13/1996
2, Principal Place of Busingss . 2a. Mailing Address 4, FEI Number Applied For
21] 7772 5 Zamians Trod\ |25 2020 . Rudasi\\ 59-3230525 Not Applicable
N . Suite, A . ptc. -
Sulte, Apt. #. etc uite, Apl #, efc §. Cartificate of Status Desired O $B'75 AdC!IlIOﬂ&l
?7] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May B
. . B y Be
r2_3-’ Saro..so\"k Fi rznﬂ-] 772650'? / Az Trust Fund Contribution &) Added to Fees
Zip Country 2w __ Couniry 8. This corporabon has liability for intangible 1ax under s. 199.032,
—z;I 3"‘23 / EL ?g] ?5 70% 30] Florida Statutes ,Eﬂnms D Na
[~ 9. Mame and Address o! Current Reglitered Agent ) 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
-
1200 SOUTH PlNE |SMND HOAD 82| Stest Address {P.O. Box Numbor is Not Acceptable)
PLANTATION FL 33324 - , ]
(3] City FL 85| 7ip Code

14. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this staternent for The purpose of changing ils regislered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE e e e R
Slgnalwe, typed o ponted namo of regestored agent and Nifle © Apgaisatie (NG Aegislerad Agent signalare requiced when reinstal-rgh LATE

12. OF FICERS AND DIRLCTORS N AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g

THLE PD TIOECFIE 11TITE P7TD '& P change [ Addition )

NAE FRESHWATER, DAVID 12 NAME Freshwaker, pan 3

steest sooness | 5439 BOWLINE BEND rasiseer mokess | RO RO LI « kam\\ S

CITY-ST-2P NEW PORT RICHEY FL 34852 uoy-st2r T esbn, AT ?5’70?{ &

ME V1D [T oecete 21Tt vD PEcnange  [J Addilion |

NAME POZEZ, MITCHEL 27 NAME Pozez, Mitehe\ :

staeet aporess | 5438 BOWLINE BEND 23 STREET ADDRESS | RO RE b Rudasi

CITY-§T-7Ip NEW PORT RICHEY FL 34652 . ) 2dcv-sior | Tacson, AZ BSTO¥ '

TILE S0 PR DELETE 311 Ky « _ Change Additian

NAME HUBLEY, CAROLYN 32 NAME o WG-"*} Fredecie

sTReeT DoRess | 5439 BOWLINE BEND 3SR ALDHESS |  RAE &5 Fousth © freed

crv-st-ze | NEW PORT RICHEY FL. o aseny sz | TS, OK  7¥0Z

TLE DELETE 41TIE [T crange ] Addition

NAME 4 2 NAML

STREET ADORESS 43 STRLET ADDRESS

CiTY-§T-2¢ 44L0y-51-ap

TIILE [ DeceTe 51UILE [T change  [_] Addition

NAME 57 NAME

STREET ADORESS . 53 STREET ADDAESS

CITY-ST-2IP . 54CITY-51-7IP -

TITLE [T netEie 61Tt [T Change ] Addition

NAME 6.2 NAM(

STREET ADDRESS ‘ 6.3 STREET ADDRESS

ony-st-ae B BACTY-S1- 71

14, | do hereby certify that the information supplied with this filing does not qualify Tor the exetnption stated in Seclion 118.07(3)(i), Florida Stalutes. | furlher certity that the

J P ”A‘M ; 4.....—._ L ) FYL 0 T D L o A 2P0 .8 fon) 2207 o 22

information indicatod on 1his annual reporl or supplementat annual report is true and accurate and that my signalure shall have the same logal effect as it made under oath; thal
I arm an officer or director ol the corparation or 1he receiver or ruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 il changed. or on an attachmonl with an addross




