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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ISION OF CORPORATIONS Secretary of State
DOCUMENT # P94000048220 (5)

1. Corporation Name

CASA FEBE RETIREMENT HOME, INC.

=iy

A

Principal Place ol Busingss Mailing Address
812 E 124TH AVE )01 TWELVE DAKS BLVD
TANPA FL 33612 TAMPA FL 33624
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
...... 06/26/1994
2. Principal Place of Businoss 2a. Mailing Addross 4, FE{ Number Applied For

m 2_6| 59-3251837 Not Applicable

Suite, Apt. #, atc Suite, Apl. #, efc.
m AP P B. Certificate of Status Desired [ $8.75 additonal
22 ;l Fes Required

City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
;l-l El ;] ;‘ Personal Property Tax due June 30. O ves O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BARBARA KEITHLY 81| Nama
7301 TWELVE QAKS BLVD 82| Streel Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33812
=]
B4! Cily FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
office or ragisterod agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .

Signaturn, tyw—g&murmtud nare of r(-gwf.rnr«rh ﬂgfmu and 1o if apphcatie (NQTE: Registorea Agent signature required when reinstating} DATE
12, GFFCERS AND_DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PST ' L DELETE 11 TIME [ Change [ Addition
NAME BARBARA KEITHLY 12 NAME
steeraporess | 7301 TWELVE QAKS BLVD 1.3 STAEET ADDRESS
CITY-SI-2IP TAMPA FL 14 CITY-5T-2P
TITLE T DELETE 21 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TLE T ECETE 31TMLE L] Cnange ] Additivn
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CImy-ST-2p 34.CITY-5T-2IP
THLE [T DECETe 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-§1- 2P 44 CITY-ST-2P
TLE CJ oecete 51TILE [J crange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 5.4 CITY-$T-2IP
TITLE 1 DELETE 61 TITLE [T Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-§T-20F 64 CITY-ST-20P .
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same laga! sffect as if made under oath; that | am an
officer or director of tho corparation of tha receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atachment wilth an,address. :

-

I A A ed 2BLn oo S CRU TG

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



