2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # 840313

1. Entity Name
ACTS RETIREMENT-LIFE COMMURNITIES, INC.

04-29-2008 90095 038 ****6] .25

;uuuv~-'

Principal Place of Business
375 MORRIS ROAD
WEST POINT, PA 19486-0090 US

Mailing Address
375 MORRIS ROAD, PO BOX 20

WEST POINT, PA 19486-0080 US

VR AU HRMRETRY

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, elc. 04142008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applisd For
23-1900132 Not Applicable
Zip Country Zip Country i i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registeraed Agent
Name

COXSON, CHARLES W Il

7700 WEST CAMINO REAL BLVD
SUITE #300

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City

FL I Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and tthe f apphcable.

(MOTE: Registered Agent signaturs required wihen reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e cD D Dot TE b W hange 3 Addition
NAE HEAPS, MARVIN D NAME Penaid Davis

STREET ADDRESS | 375 MORRIS RD sheETooress | 375 Morris B

orv-si-2p | WEST POINT, PA 194860090 vsrze | West Puot PA 19486 0070

TME CEQ 0O delete TILE qP ) Change [ Addition
NAME MASHNER, MARVIN NAME

STREET ADDRESS | 375 MORRIS ROAD SIREET ADDRESS

CITY-ST-2P WEST POINT, PA 184860080 CITY-SE-2IF

TME oT O Delete THLE or B¢ Change [ Addition
NAME DAVIS, DONALD NAME therrill oyer

STREET ADDRESS | 375 MORRIS ROAD STREETADDRESS | 375 /Nérvi /20’ -

omv-$1-2P | WEST POINT, PA 194860090 CITY-ST-21P West Pont, FA 1 &t~ 0070

TITLE DS [ Detete e 3 cange ] Addition
rAME YONKER, TITUS W NAME

STREET ADORESS | 375 MORRIS ROAD STREET ADDRESS

orv-size | WEST POINT, PA 194860090 emy-si-2r

THLE (0 Delete TIE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2P CITY-ST- 0P

TILE [ Detete TMLE [ change  [J Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IF CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality dor the exemptions contained in Chaptar 119, Florida Stawtes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or tusiee empowered 1o execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 110

changed, or on an wem with an agf, M
SIGNATURE: _\}——"><

" emaner 4'2 ’-)09 216-6bi~ §335

SIGHATURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




