i

[P

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT 1%% FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT ’ZE! Secretary of Staie

1997

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1, Corporalion Name (1 )

fLBANY AVENUE ADULT CONGREGATE LIVING FACILITY,

Prin¢lpa! Place of Businoss
£11 N ALBANY AVE

o Malling Address
211 N ALBANY AVE

IR CETTABRA

May 12 1997 8:00am

=

Zip Counlry | Zip
2] L%] 20|

- Couﬁlry -
30

TAMPA FL 33606 TAMPA FL 33606
3. Dale Incorporated or Qualificd 3a. Date of Last Report
e 09/11/1986 02/14/1996
2. Principal Place of Businoss Lza. Maifing Address 4, FE! Number Applied For
|21 Bl e | 599537243 Nol Applicabio
ile, ¥, X Suite, A, #, . iti
Sule. Apt. #. et wie. A ete 5. Certificate of Status Desired [:I $8'75 Adcillnonal
E Eﬂ - Feo Required
City & Stale __ Ciy& State 8. Elaction Campaign Financing $5.00 May Bo
;3-] 2§] o Trust Fund Conlribution Added to Feas

" R
8. This corporation has liability for in!pgible tax under 5. 199,032,

Fiorida Statules Yes [ ]No

9. Name and Address of Current Reglstered Agent

MANESCALA, PETER DAVID
1920 W NORTH *B® STREET

TAMPA FL 33806

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Floricla Statules.
SIGNATURE

Eignature. typod o« prinlad name of rogistercd agon and ttic i apphcabie

TINOTE Rogistned Agent sigiaturs requicad whesn fainsianng)

AT

FL BSI Zip COLJ

11. Pyrsuant to the pravisions of Sections 607 0502 and 607.1608, Florida Sialules, the sbove-named corporation submils this statement far the purpose of changing its registerod
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

appears in Block 12 or Block, .ﬁ! changed, or on an altachment with an address
P4

SIGNATURE: ..

12. OFFICERS AND DIRECTIORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD B & N ERENIT: [J Change [ Addition
NAME MANESCALA, PETER DAVID 12 NAME

streer aooress | 1920 W. NORTH B STREET 1.3 STREET ADDRESS

env-st-zp_ { TAMPA FL 14CNY-§1-7

TIE i [Totieie 21IMLE [Tcnange ] Adgition
NAMIE MANESCALA, JACKIE LUE 2.2 NAME

smeeraporess | 1920 W, NORTH B STREET 2 3STREFT ADDRESS

CTY-ST- 2P TAMPA FL 2.4CTY-§1-2P

me D P TG T [T Change L] Addition |
NAME 3.2 NAME

STAEET ADORESS 3 3GIREEY ADDRESS

CITY-§7-21P 34.001Y-S1- 2P

TME C1oiiie aAnmE [ 7 Change T Addition |
NANE 4. 2NAME

STREEY ADDAESS 43 $IREET ADRESS

CITY- ST-2P 44 CY-51-2P

e T et 5ATILE [ Change L] Additien |
NAME 57 NAME

STREET ADDRESS 5.3 SIRELT ADDRESS

CITY-S1-21P B ~ ksaomresiaoe o

TTLE T O R etme [T Change [T addition
NAME 52 NARAL

STREET ADDRESS &3 SYREET ADDRTS3

CiTY- S1-21P . B4 CITY-§1-7IF

14, 1 do hersby cerlify that the informalion supplicd with this filing doos not gualify for tho exemplion stated in Seclion 119,07(3)(1), Florida Statutes. [ furlher cerlify thal the

information indicated on this annual roport or supplemental ennual reporl 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 recolvor or trusteo cmpoweraed 10 execute this reporl as required by Chapler 607, Florida Statutes, and that my name

(i 5 ickie Mhue s

CR2E(034 (5/96)

3Ji 42 9132530034




