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

PROFIT .
CORPORATION O e Apr 14,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-14-1999 90115 003 ***150.00

| 1999
DOCUMENT # P94000019310

1. Corporation Name

. FOUNTAINS RETIREMENT COMMUNITIES OF FLORIDA, INC

AN

Principal Place of Businesls Mailing Address
7979 S TAMIAMI TRAIL 2020 W RUDASILL
ARASOTA i] N AZ 85704
35 SOTA FL. 3423 LUSCSO DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
il
03/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26] 59-3230525 Not Applicable
ite, Apt. #, efc. ite, Apt. #, stc. . ii
Suite, Apt # et Sulte. Apt. . ete 5. Certifcate of Slalus Desired [ $8.75 Aaditional
5' 2—7| Fee Required
) City & State . City & Stata _ | 8. Election Campaign Financing . a $5.00 Mmay Be
E‘ ;a—‘ Trust Fund Contribution Added 1o Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year tntangible
Zl Eg’ EI E‘ Personal Property Tax. [es [OONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regqistered Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ plable)
PLANTATION FL 33324 : 83
84| City F L '35’ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared I
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agenf signatura raquired when reinstating) DATE E;
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

4 THLE PTD [ pELETE LI TIE [dChenge  [JAddition | —
HAME FRESHWATER, DAVID 1.2 NAME 3
sTreeT ADDRESS| 2020 W RUDASILL 12 STREET ADDRESS g -
CITY-ST-7P TUSCON AZ 14 CITY-ST-ZP & ‘
TME VD [ DELETE 2ATITLE [JChange  []Addtion | ©)°
NANE POZEZ, MITCHEL 22NAME
sTReeTADORESS| 2020 W RUDASILL 2.3 STREETADDRESS !
CITY-ST-7ZP TUSCON AZ 2.4CITY-§T-2IP
TME S ' [J DELETE 3ATME [JChange  [J Addition

- - B R e - - LR
NAME DORWART, FREDERICK 32NAME .
sTrReeTADDRESS| 124 E FOURTH ST 3.3 $TREET ADORESS -
CITY-ST-ZP TULSA OK 34, CITY-ST-2P ‘
ILE [ DELETE 41 TLE [JChange [ Addition '
NAME 4.2 NAME ' 3
STREETADDRESS 4.3 STREET ADDRESS .
CITY-ST-ZIP 44 CI7Y.ST-ZIP
TTLE [] DELETE 5.1TIILE [OChange [ Addition

Y NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [ QELETE BATITLE [C1Change [ Addition ]
NAME B2 NAME .
STREET ADDRESS 8.3 STREET ADDRESS
CITY-8T-ZP \ ” 64 CITY-§T-ZP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an

ute jfis report as required by Chapter 607, Flarida Statutes; and that my name appears in
APewarac

14. | hereby certify that the information supplied wit
indicated on this annual report or supplementalfannus
officer or director of the corporation or the recgiver or thy

Block 12 or Block 13 if changed, or og.an attz hment wil ‘@2',.
o “an oo iy = i ﬂ , - .
SIGNATURE: SHG FREQUINED Y49 520 245>

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




