2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # N96000004160

1. Enlity Name
HEARTHSTONE SENIOR COMMUNITIES, INC.

ecretary of State

04-26-2004 90422 005 ****g] 25

Principal Place of Business

100 SECOND AVENUE SOUTH
SUITE 9015
ST, PETERSBURG, FL 33701

Mailing Address

100 SECOND AVENUE SOUTH
SUITE 9015

ST. PETERSBURG, FL 33707

WA - — — -

‘DO NOT WRITE IN THIS SPACE

I R T i e

LA

02122004 No Chg-NP CR2EQ37 (10/03)
4. FEl Number Applied For
23-2856813 Not Applicable

O $8.75 Additional

. Cerlifi f i
5 ificate of Status Desired Feo Required

6. Name énd Address of 0urrant Hegistered Agent T

SPECTOR GADON & ROSEN, PA
360 CENTRAL AVENUE
SUITE 1550

ST. PETERSBURG, FL 33701

the obligations of registered agent.

8. The above named enuty submits this statement for the purpose of changing its registered OffICB or reglstered agent, or botn in xhe State of Florida. | am 1an’!lhar wlth and accept

SIGNATURE
Signature, lyped or prinled name of registered agent and it if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTCRS

Mme CcP

HAME TSCHOP, CAROL A.

STREETADDRESS | 141 HARVEST LANE

CITY-S1-2P CHAMBERSBURG, PA 17201

TMLE o}

NAME WARSHAWER, ELIZABETH

STREEF ADORESS | 2114 DELANCEY PLACE

CITY-S1-2P PHILADELPHIA, PA 18103

TILE D

NAME CORMAN, JOHN P

STREET ADDRESS | 41 PARKRIDGE DRIVE

CirY-57-21P BRYN MAWR, PA 19010

TALE D

RAME JABRO, ANND

STREET ADDRESS | 109 COLONIAL DRIVE

CITY-ST-2P SEWICKLEY, PA 15143

TME D

RAME HALL, JA. LYLEW .

SIREET ADDRESS | 108 EGANFUSKEE STREET

CIvy-s1- 217 JUPITER, FL 33477

TALE

NAME

STREET ADORESS

CITY-§T-7I1P

12, | hereby cerify that the information supp
indicated on this report or supplemes
of the corperation or the receiver optrustee
changed, or on an attachment wij aidrg

SIGNATURE:

A

ify for the exemption stated in Section 119.07{3)(i), Flonda Stalutes | furlher cermy that the mformahon
Fthat peysignature shall have the sama legal effsct as if made under ocath; that | am an officer or director
tas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR TCcHor

H/u-!w_ e 31—«j_°’L

SIGNATURE AND TYPED OR PRINTED Nmz/iﬁ?ﬁns OFFICER OR DIRECTOR

Daytime Phone #




