.u2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # P96000102635

1. Entity Name

COLONIAL RETTREMENT VILLAGE, INC.

frincipal Place of Business Maiiing Ad

1450 59th St. W. #2000
iradenton, F1 34209

dress

1450 59th St.
Bradenton, F1 34209

w. #200

2. Principal Place of Business

3. Mailing Address

oY

FILED

01 JUN 25 PH316

1400 4th Avenue West
Bradenton, F1 34205

suilo. Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: N
City & State City & State 4. FEI Number Applied For
: 65-0727914 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. ' 5, Certificate of Status Desired XX Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
VENABLE, JOSEPH P, \

Street Address (P.O. Box Number is Not Accep?éble) :

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.

Signature, lyped or printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its IMangible
Tax filing requirement and elecis o do so.

O I U

e A e R

10.. Election Campaign Financing
Trust Fund Contribution.” '

$500 May Be
Added to Fees

, 032503§(1w00)

T d

{See crileria on back) . O Ko ant of
¢ W&l&i%@%n‘?: : "Of 2
11 OFFICERS AND DIFIECTOF!S - 12 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e D N ’ - T 3 oelete e ' [Jchange  [] Addition
NAME ) NAME
STREET AUDRESS %E[ BINOEhR(S)E].gR% . J. Suite 100 STREET ADDRESS =0 DUEJ 448 2033——1Li
CiTY-S7-2P Bradenj-,on,',__FI 149009 CHTY-ST-2IP- - -0 f,-"’UB.-"Dl'"'Dl 041--005
TIME sD o a O pelete TIILE Ser ange aliodiod
NANE JACKSON, SHEILA/ . NAME
STREET ADDRESS 1 4 50 5 g th S t. W Suite 100 STREET ADDRESS .
CHTY - §T-2IP 1 i1 'll. 209 CITY-ST-2IP-
e (7] Delete TITLE | [ Change. [ Addition
NAVE Venable Joseph P. NAME |
SRETADDRESS | ] A0)0 4 th Ave.W STREET ADDRESS '
CY-ST-2P Bradenton ]?'i :!l;?n'i CITY-ST-2IP \
TITLE 1 Delete TITLE } [ Change [ Addition
NAME NAME :
t
STREET ADDRESS STREET ADDRESS ' \’% \
CITY-51-2p CITY-S$T-2IP ‘
L O Defete TITLE } [J Ghange ] Addition
NAME NAME
SIREET ADURESS STREET ADDRESS '
OITY-§T-2P CITY-ST-2P !
TLE O petete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-§7-2P CITY-ST-ZIP .

13. I herehy certify that the informatian supplied with this frlmg does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certity that the infarmation

qy signature shall have the same legal effect as if made under oath; that | am an officer or director

eport Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6/20/01 _ (941) 794-6752

[

5



by

1450 89T STREET WEST, SUITE 200 - BRADENTON, FLORIDA 34209

LIFECARE MANAGEMENT, INC.

June- 20; 2001

Division of Corpogations
P.0. Box 1500
Tallahassee, F1 32302-1500

To Whom it MaymConcein:-

Please be advised that we did not receive the 2001 UBR

forms for the corporations listed below. Please waive

the late fees when these"feppr;s are filed by our

representatives from Capital Connection.

" Colonial Retirement~Village, Inc.

Lake Placid'Rétirément Villas, Inc.

. Colony Assisted Living, L[.C.

Thank you for your co-operatiomn.

President

+ (841) 794-6752 -

FAﬂ

[

{941) 794-B371



