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

CORPORATION FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 [N|<.|§:C;la(':};>;fpsti;:inorqs Secretary Of State
DOCUMENT # P94000019310 (9)

. Corporation Name

FOUNTAINS RETIREMENT COMMUNITIES OF FLORIDA, INC

gl

i
3

£
1- ———— e e e e ——
H Principal Place of Busingss Mailing Address
7070 § TAMIAMI TRAIL 2020 W RUDASILL
SARASOTA FL 3423 TUSCON AZ 85704
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/07/1994
2, Piincipal Piace of Business f 2a, Mailing Address 4, FEI Nurmboer Applied Far
21] [ ) 59-3230525 Nol Applicabia
Suite, Apt. #, alc. Sue, Apl. #, elc. :
m P - Y 5. Certificate of Status Desired ] $8.75 additonal
22 o 27] Fee Required
City & State _ Cily & State 8. Election Campaign Financing $5.00 May Be
23 o 3 ) g_s_l ﬁ_c_ﬁ o y? ﬂ Z Trust Fund Coniribution Added to Feas
Zip Country £ip Country 8. This carporation owes or has paid the current year Intangible
;] E} o gs] o 36' Perscnal Property Tax due June 30. KYGS  ~o
. Name and Address of Cur[gplﬂegiyliergqrAgent 10, Name and Address of New Reglstered Agenl
CT OORPORATION SYSTEM 81| Name
12w SOUTH PlNE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
T 83
E.
i I 85| Zp Cod
B ity ip e
N FL
11, Pursuant (o the provisions of Soctions 607 0507 and 6071508, [onida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda Such clmngo was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
. agent. | am famihar wilh, ancl aceept the abligations of, Section 607.0505, Florida Statules.
1| sioNATURE A N
N UNTRTIN {NOTE Registered Agent s gratute reg.afed when reinstaling) DATE F:_-
: 12, - Of F IC Rq ANU DIHF CTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PiD 1 oeLETE 1YL T cnange LT Addiion |2
NAME FRESHWATER, DAVID 12 HAME §
STREET ADDRESS mzo w HUDAS""' 1.3 STREET ADDRESS i
EITY-5T-2P TUSCON AZ - 1ACIY-§1-7F &
TILE W ] biicte 217MTLE [J Crange ] Addition |©
NAME POZEZ, MITCHEL 22 NAME
smeevaporess | 2020 W RUDASILL 24 STREET ADDRESS
. CITY-§T-2IP TUSCON _Ai______ e 2 4 CHY-ST- 2P
t TITLE 3 T EteTe 31IME [ change T Addition
[ DORWART, FREDERICK 52 NAME
STREET ADORESS ‘24 E FOURTH ST 3.3 STREET ADDRESS
CITY-§1-2Ip TULSA OK S 34 QITY-5T-2IP
TILE T neleve 41 TLE [ Jcrange L] Addition
- NAME 4.2 NAME
i | smeer apoRess 43 SIACET ADORESS
: QITY-ST. 2P B - 44 CITY- ST- 2P
= e T becETe 51 TTLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
: CiTY-ST-2IP o 5.4 CITY-§i-2IP
: TIME . [T DELETE 61TIME [ ¢harge T[T Addibon
. YT £ 2 NAME
5‘ STREET ADDRESS 6.3 STREET ADDRESS
v omv-grze o B4 CITY-§T-2P

14. | hereby cerlify that the: atgen supphgli with this Hiing doos not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statules. | further certify thal the information

. indicated on this annual reporfsEupplonfental annual rophirt s true and accurale and thal my signature shall have the game legal eflect as if made under cath; that | arm an
: officer or director of the corporgtiomg th receivor of tryeteo empowered 10 uta this report as required by Chapter 507, Florida Statutes; and that my name appears in
: Block 12 or Block 1 , : chanenaith an gadre

‘f A/’l \ W')’S')/no S N o o hem i f e ae



