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

CORPIf(g)RFALON ;- 5{:' i . FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ovson of SomomaTOns. Secretary of State

DOCUMENT # P95000030814 (4)
CAREFREE LIVING OF SARASOTA, INC.

A AR

Principal Place of Busingss Mailing Address
2700 BELVOIR BLVD 2686 BELVOIR BLVD.
SARASOTA FL 34237 SARASOTA FL 34237
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 850591163 B Not Applicable
Suile, Apl. ¥, elic. Suile, Apl. ¥, elc. - ) $8.75 Additional
a —5] 6. Certificate of Status Desired [E/ Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution O Added o Foes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
’2_4| 26 m ;6] Personal Properly Tax due June 30. {1 Yes O nNe
9. Name and Addresas of Current Registered Agent 10, Name and Address of New Regisiered Agent
GOETZ, HARRET 1| amo
26668 BELVOIR BLVD. B2 Street Address (P.O. Box Mumber 5 Not Acceptable)
SARASOTA FL 34237
B3
84| City 88} Zip Code

FL

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

CR2E034 (10/97)

SIGNATURE
Stgnature, typad of printad name of rogislered apent and tille if apphcatie {NOTE" Registerad Agant signaturs required when reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ peLete 11 TITLE [ Change [ Addition
NAME GOETZ, HARRIET 1.2 NAME
staeeT appress | 2666 BELVOIR BLVD. 1.3 STAEET ADDRESS
CITY-ST-2P SARASOTA FL 34237 1ADITY-5T-ZIP .
E [T oruete 2.1 TILE [JChange [ Addition
NAME 2.2 NAME
STREEY ADDAESS 2.3 STREET ADDRESS
CITY-S7- 2P 2 4CITY-ST-2P
MLE O oeste 31TILE Tl Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEFT ADDAESS
CITY-ST-2IF 34.CITY-5T-2F
TIie T DELETE 41 TITLE [T change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-29 44 CITY-§T-2IP
TLE [ DECETE 51T/TE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-20P
TILE [J DeCETE &1TILE _ [T Change™ L] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T- 218 84 CITY-ST-2IP

14. | hereby cenlify that the information supplied with this filing doos not qualily for the exemﬁtion stated in Section 119.07(3X|), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the roceiver or rustes empowegad to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Blotk 13 if changad. or o anachmer:t with an addrg,
SIGNATURE: /=I-FF MG I35




