2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P96000102635 May 02, 2000 8:00 am

1. Entity Name

COLONIAL RETIREMENT VILLAGE, INC. Secretary of State

05-02-2000 90069 028 ***158.75

Principal Place of Busingss Mailing Address

v 59TH STREET WEST 1450 59TH STREET WEST

EETE.1 |] SUITE 200
C_L . FL 3209 BRADENTON FL 342094607
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State ' T~ Gy & Stae 4. FEi Number Applied For
N 65-0727914 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Deslred $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
Name .
VENABLE'- JOSEPHP " Street Address (P.O. Box Number is Not Acceptable)
1400 4TH AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title it applicable {NOTE: Registerad Agent signature requirad when remnstating) DATE
g e sec odatar " | Ator WA 1,2000 Fog wil boSs0op | "0 EclonCampagn rance - $5.00 way o
o ’ ! ° Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PD 1 Delete TILE [J change [ Addition
NAME BELLINO, ROBERT J NAME
STREETACDRESS | 1450 59TH STREET WEST, SUITE 100 STREET ADDRESS
CITY-$T-2P BRADENTON FL 34209 CITY-$T-2P
TITLE sD [T Delete TITLE [ change [ Addition
NAME JACKSON, SHEILA NAME
sTreeT ADDRESS | 1450 59TH STREET WEST, SUITE 100 STREET ADDRESS
CITY-S7- 2P BRADENTON FL 34209 CITY-ST-2IP
TITLE T [ Delete TILE O] Change ] Addition
NAME BENABLE, JOSEPH P NAME
STREET ADDRESS | 1400 4TH AVE WEST STREET ADDRESS
onv-s1-2¢ | BRADENTON FL 34205 f cmv-srze - - T T
TITLE {J pelee TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2ZP
TITLE (1 Delete WLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADERESS
CITY-57-2IP City-ST-21P
TITLE [ Delete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Ferida Statutes. | further certify that the information
indicated on this report or sugplemental report 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 the corporation or the reg, r or trustee emppoweregrTaexeeemy this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach i ith All otk drnpowered.

[y . H“.—“

pD. 4 /24700 (941)794=6752

SIGNATURE: ‘ ' D .. _
??()}NATURE ANQ,TVPED%HNTD NAME OF ﬁSING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



