04301999-90171-020-$150.00-$150.00

Yoy

FILED
Apr 30,1999 8:00 am

PROFIT

i FLORIDA DEFARTMENT OF STATE
CORPORATION »

Kathorine Harris

ecretary of State

agent. | am Iuaru?ith and accept the ghligations of, sacﬁm?t&oi Florida Statutas. .
e AOAIRAR o Ty, Pl Play bars [/ thly
. typad of primtec neme of egent and e if (m:ﬂ-mwwwm rd .

ANNUAL REPORT: Secretary of State 04-30-1999 90171 020 ***150.00

5 . 1 999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # Pg4000048220

CASA FEBE RETIREMENT HOME, INC. .

E— — G

312 E 1 24TH AVE 7201 TWELVE OAKS BLVD

TAMPA FL 33812 TAMPA FL 3364

us DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed
‘ ' 06/28/1994

2. Principal Ptace of Businu.s- 2a. Mailing Addrass 4. FE| Number Applied For

21] : 26 59-3951837 c Not Applicable
Sulte, Apt. #, etc . Suits, AL, #, eic. B.75 Additional
Z] ) ;I 8. Certffcate of Status Desired £l Foe Required
A CiydState_ . . . oo .. Ciy&State .. . - =~ - _ 6.. Election Carmpaign Financing — $5.00 maype =~ |-
23] : (28} Trust Fund Contribution - AddedtoFees
Zip Country Zp Country 8. This corporstion owes the current year Intangible
124] ﬁ;l ;1 W Personal Property Tax. Oves [ClNo
_ 9. Name and Add of Current Reglatared Agant 10, Name and Addross of Now Registered Agent
8] Name
7530' I1IETWEI..VE! ) k}s BLVD 82| Streel Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33812 83 :
84] Ci 85| Zip Code
Y FL ||
11. Pursuant fo the provisiona of Sections 607.0502 and 607.1508, Florida Statutes, tha abova-named tion submits this statament for the purposa of changing its registered
office or registered agent, of bath, In the Stala of Florida, SUch change was suthorized by ihe corporation’s baard of directora. ) hereby acoapt the appoinimant 83 registered

Vbi/77

5| o—
12 . = QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME (233 &1 DELETE LITME ) Ochange  DClAddion| =
NAME BARBARA KEFTHLY 12NAME b4
sTReeTADoRess| 7301 TWELVE OAKS BLVD 13 STREET ADORESS 3
arvstze | TAMPA FL 1ACTY-ST-28 &
e 3 DELETE 21 TME OChange  DAddiion | ©
NAME 22 HANE
STREET ADODRESS 2.3 STREETADDRESS
GTY-51- 2P 2ALTY-5T-2P
™me [J DELETE 1TE CiChange [ Addition
NAME L2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TME I DELETE A1TIE ClChange [ Addition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-ST-29 LAGTY-ST-2P
TE 7 DELETE 51TILE {JCharnge  [TAdditlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-ZP
™me [ DELETE 81TME [CicChange [ Additlon
NAVE BZNAME
STREETADCRESS 6.3 STREET ADDRESS
CITY-37-2P i B4 CITY.ST. 219

14, 1 heraby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i). Florida Statutes. | further certlly that the information

indicated on this annual report or supplementai annual repart is true and aczurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporalion of the receiver of

truslee smpowered to executs this report 88 required by Chapter 607,

Block 12 or Block 13 if changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: SIGhNATURE REGUIRED

Flonda Statutes; and that my name sppears in

Y/29/99

SIGNATURE ANT TYPED OR PRINTED NAME OF 3IGHN FIC‘R OR DIRECTOR

\ﬁaww )

Freg

(813)

(813

g35-477Y



