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

Secretary of State S e Cretary Of State

1998 T DIISION OF CORPORATIONS

DOCUMENT # P97000075263 (8)

1. Corporation Name

SUNCOAST RETIREMENT VILLAGE, INC.

R

o womeemenzons | May 08 1998 8:00am
ANNUAL REPORT

& i Ayt

Princlpal Place of Business Mailing Address
7211 BEACON WOCDS DRIVE 7211 BEACON WOQDS DRIVE
BAYONET POINT FL 34867 BAYONET POINT FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/28/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FELNumber Applied For

;;-I - . E ;&*3#3779? ¢ Not Applicable

Suite, Apt. ¥, alc. Suite, Apt. #, etc.

ute. ap e Apt 8, el B. Certificate of Status Desires [ $8.75 Adduional

22 27 Fes Required

City & Slale City & State 6. Eloclion Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—2:| ;‘ﬂ ;9] a0 Parsonal Froperty Tax due June 30. [ ves O No

9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
" ALTMAN, PETER A 81} Name
5715 MAIN STREEY 82| Suest Address (P . Box NUmber is Nol Acceplable)
NEW PORT RICHEY FL 34652
83
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes
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SIGNATURE
Signatre, typed or primedl hame of regsterod Rgent and tlio « appcahla (NOTE: Reglsterad Agant signatura required when rainstating) DATE
12, OFFICERS AND DIRECTGRS —I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [ T TIORLETE TITIHE " JChangs L] Addition
NAME KENNEDY, JOHN BERNARD 1.2 NAME
smeevanoness | 7211 BEACON WOODS DRIVE 1.3 STAEET ADDRESS
CITY-ST-2P BAYONET POINT FL 34867 B 14 TY-ST-2P
TILE OVPT [ peLETE 2ATIME L] Change  E_T Addition
NAME NEAL, HAROLD 22 NAME
smeeraporess | 7211 BEACON WOODS DRIVE 2.3 STREET AUDRESS
CIY-51-2P BAYONET POINT FL 34687 2 4LITY-ST-2P .
T [T DELETE 21TE [T Cnange £ Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-ST-2¢ 3.4 CITY- 1.2
TLE [J DELETE 4ATITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2F 44 LITY-51- 2P
TNLE [T beeTe 5.1 TTLE T Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREFT ADDRESS
CITY-ST- 2P S4CIIY-5T-2IP
TME [T oELETE 61 THLE TJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2if 6.4 CITY-57-2IP

14. | hareby certy that the infermalion supplied with this fiing docs not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. [ further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
officar or director of the corporation g the thceiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i1 Wangﬁ of nachment with an address.
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CR2E034 (10/97)




