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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 O O amnm

CORPORATION Sandra B. Mortham

ANNU"%;EPORT gt “' DlVlSlc?:CéBFlacrz:fPScl;:fmoms Secretary Of State

DOCUMENT # 51 7487 (5)

1. Corporation Name

ST. AUGUSTINE CENTER FOR LIVING, INC.

T

Principat Place of Business Mailing Address
5155 U.S. 1 SOUTH 5155 U.S. 1 SOUTH
ST. AUGUSTINE FL 320066303 §T. AUGUSTINE FL 320866303
DC NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiticd
10/28/1976
2. Principal Place of Businpss 28, Mailing Address 4. FEI Number Applied Far
21 2] 59-1903583 Mot Applicable
Suite, Apl #, elc Suite, Apt. #. etc. i
P ° 5. Certificale of Status Dasired O $8'75 Additionat
22 m Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 ;I Trust Fund Conlribution i Addad to Fees
Zip Country | 7ip Country B. This corporation owes or has paid the currant year Intangible
24 m El ;6] Personal Property Tax due June 30. Yas 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREINER, CRAIG 81] Name
5155 U.S. 1 SOUTH 82| Slreet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086-8303
83
85| Zip Coda

84| City FL

11. Pursuant to the provisions of Sactions B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accepl the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE R
Signature fypad of pnnted nama ol regictened agent and Llie 1 apphs able (NOTE: Rogstared Ago-n signature required when rainstating} DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L “P5 [T OELETE 1A ITE [T Change L] Addilion
NAME SIMONE, CARL 1.2 HAME
stareranoress | 52T LAKE RD., 1.3 STREFT ADDRESS
CITY-ST-2P PONTE VEDRA FL 14 CIY-§1-2
e v TF DELETE 21 TITLE [J change L] Aadition
NAME SIMONE, WENDY 2.7 NAME
steer aopeess | 120 KINGSTON DR 23 STREET ADDRESS
CTY-S1- 2P ST AUGUSTINE FL 2 4CITY-57-2p
TIILE J DELETE 34 TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
¢ITY-5T-2P 34, CIIY - 5T- 7P
TILE [ OECETE a1 TME [Jchange 1] Addilion
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDAESS
BITY-ST-2P 44CI1Y-§1.7P
TITLE [J DECETE 5.1 TITLE [Terange T Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREFT ADDESS
CITY-ST-2IP 54 CITY-ST-2F
TILE ] DELETE 6.1 TIMLE T hange T Addilion
NAME .2 NAME
STREET ADDRESS £.3 STREF1 ADDRESS
CITY-8T- 2P B4 CITY- 57-21P

14, | hereby ceridy thal the information supplied with this filing does not gualify for e exemplion siated in Saction 119.07(3)). Florida Statules. | further certify thal the information
indicated on this annual report or s renlal annual repont is true and accurate and that my signalure shall have the same legal effect as it made under oath: that [ am an
officer ar director of the corporati roceiver or frustec empured 10 exacule trrlis repont as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 il changed fir on & allachmegfwith an adfiregs.
RNy YY) A.l/h?/?ﬂ GAS-79T7 -C AT

LAt N\

Ty

CR2E034 (10/97)



