FILE NOW: FILING FE FILED

corporaion i O DEPAFIMENT OF S1ATE May 02 1997 8:00am
ANNUAL REPORT

Socretary of State S ecretary Of State

BIVISION OF CORPORATIONS

1997 NE
DOCUMENT # P95000030814 (4)

1. Corporation Name

CAREFREE LIVING OF SARASOTA, INC.

AR OGO

Biuﬁlgglgace of Business Mailing Address

. VOIR BLVD. 2666 BELVOIR BLVD.
{ SARASOTA FL 34237 SARASOTA FL 342376300
i
;‘ 3. Date incorporated or Qualfied | 3a. Date of Last Report
¢ [ Principal Piace of Busness 2a. Mailing Address ) 4. FEI Number Applicd For
i E 5! 65'0591 163 Nol Applicable
Sulte, Apt. ¥, elc. Suile, Apt. 4, elc. i
A — F 8. Cerlilicato of Stalus Desired O $8.75 Add.monal
_I!;l 27] Fee Required
City & Stale | Oy & Stato 6. Elestion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Foes
| Zip Country 7 Gountry 8. This corporation has liability for\intang'wb\e tax under s. 199.032,
24 EI 29] Ba Florida Statutes ﬁ‘i’es O no
#. Nams and Address of Current Registered Agent ) 10. Name and Address of New Registered Agont
GOETZ, HARRIET 1 Nermo
2636 BELVO]R BLVD 82| Streel Address (P.O. Box Number is Not Acceplable}
SARASOTA FL 34237

83

84| City FL

¥1. Fursuant 10 tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, he above-named corporation submils this statement for the purpose of changing its registered
cffice or registered agent, or bath, in the Slale of Florida. Such change was authorized by the: corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Scotion 607 05605, Florida Statutes,

85| Zip Code

SIGNATURE e [ S, I
Signature, typod of printed ramie al regeelered agerd anc Ule i apploatils {NOTE: Begistored Agant sigaaiud required whon reinstating) DATE
12, . QFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE 1] T orceTe 171 TITLE [T Crange [ Adetion | G5
HAME GOETZ, HARRIET 12 NAM 3
streer apoaess | 2668 BELVOIR BLVD. 1 5 STREE] ADDRESS &
orv-st-ze | SARASOTA FL 34237 4 OITY - 5T 21P &
' TILE ] DELETE 21 1MLt [ change [ Acdilion 1O
o] Name 22 NAME
“ | sReer apohess 23 STREET ADDRESS
CAFY- 8T-2/F 2. 4 CIY-81- 21
TITE T TT beeve PXE Tt T change [ Addition
NAME 3.2 HAMI
STREET ADDRESS 33 STREFT ADDRESS
CITY -$1-21P 34, GITY-S1- 2
ILE T DELETE 41 TNLE [ change [ Agdition
NAME 4 2 NAME
| STREET ADDRESS 4 3 STREE) ADORESS
CITY-ST-21P 44 CiTy-51-71P
TME [ pecere S1TITIE [ tharge [T Addition
NAME 57 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-$1-21P 54 GITY-81-2iP
101LE ] pELETE 61100 O change T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREE) ADDRESS
CITY-$T-7IP 54 CITY-ST-2IP
14. | do heraby certily thal the information supplicd wih his Tiing does not qualiy for [he exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that
t am an officer ar director of the corporgtion or the receiver o frustee empowarted ko exceute this report as required by Chapler 807, Fiorida Statules; and thal my name
appears in Block 12 or Block 13 if /‘ged. or on an allachpdfm wi%si
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I A L e Y N R U -



