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223 SOUTH WOODLAND BOULEVARD FAX: 386/ 738-0424
E MAIL: delandattorneys@aol.com
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TIMOTHY R. FIEDLER
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Department of Staia
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

RE: The Alliance Community for Retirement Living, Inc.

Dear Sirs:
ginal and one (1) copy of the Statement of Change of

Enclosed is an ori
gistered Agent or Both for Corporations for the above

Registered Office or Re
d a check for $35.00 for the filing fee.

referenced corporation an
Change of Registered Office or Registered Agent or

Please file the Statement of
Thank you for your attention to this matter. Please do not

Both for Corporations.
hesitate to call if you have any questions.

Vejy sincerely yours,
BIERNACKI{& BAUER, P.A.

Timothy R, Fiedler
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR. BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607, 0502, 617.0502, 607.1508, or &1 7.1508, Florida Statutes,
the undersigned corporation orgarized under the laws of the State of _Florida

submits the Sollowing statement in vrifer chunge ity registered office or regiviered agens, or buth, in

the State of Floridy,
1. The nattie of the corporation :_THE ALTIANCE COMMUMTTY FOR RETIREMENT LIVING. INC.

2. The mailing address of the corporation ;_6U0_5. Flerjda ivenue, Deland, FL 32720

3. Date of ineorpomtion/qualification: _ 4/13/6% Document number:___ 702277 .
4. Tha namne and address of the mirrent registerad agent and offine: ?“;”n ™ v
Co € )
BREWIIR WELCH S
- R
—B00 8, Floridn Av ' DA e S
arddn e ,.;\1 2. = O
Deland, FL 32720 . _ . SN - S
5. The name and address of the new rogistered agent (if changed) and/or registered office (if change@«%. “31
(P- ©. Box Not Accepiable) %?J‘n

WILLIAM ATAN ANDERSCN
600 5. Florida Avenue

Deland, Fl. 32720

The street address of its registered office and the sireet address of the business office of itg registered
agant, as change 1 he identical.

resolution duly adopted by its board of directors or by an officer so

G241

e board) ' ’ (k)

Such changesvas afthorize
authorize ard.

{Signaturc of an afReet, Sfaitman ot Vice cnaiman o

PETER DYS, VLICE CHAJRMAN UF THE KUARD

(Frinted or typed name andg title)

Faving been named as registered agent and 1o accept service of frocessfor the above stated
corporation, 1 hereby accept the appoiniment as registared a%en_ and agree to act 1 this CﬂfJHCI .
I pirther agree 1o comply With the provisions of all statutes rélative to the proger und complete

pe:fannﬁ;of my duties, and 7 am familiar with and accept the obligation of my position as
a

register @2
.ﬂ @ / LE / 6 L
{L¥ate) ’

(SIEMZ ner?mtefed Ageuty
[

1 gigning on behalf of #n entity;
Wiccitm i APDdEASOr — EXecwilve “Diteioe
h (Typed of Printad Name) (Capacity;
¥ ¢ * FILING FEE: $35.00 * * *
LRZEU(9A0)

DrviSIoN OF CORPORATIONE P.C.BoX6327 TALLAMASSEE, Fl, 525314



