FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT # F94000000294 (8)

AFFORDABLE LIVING CHOICES, INC.

Principal Place of Business Mailing Addrass

% DAC MEMORIAL FOUNDATION
7200 POWERS AVE.
JACKSONVILLE FL 32217

% DAC MEMORIAL FOUNDATION
7200 POWERS AVE.
JACKSONVILLE Fi 32217

RS R AOTER R

3. Date Incorporated or Quatfied 3a. Date of Last Report
0172111994 05/16/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] Not Applicable
Suite, Apt. #, etc. Sulte. Apt. ¥, etc. 5. Certificate of Status Desired || $8.75 Additional
’_1 ;1 Fee Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
j 28] e Trust Fund Contribution 0 Added to Fees
Zip Country 7ip Country 8. This corporation has liabilty for ntangibie tax under 5. 199.032,
—] E‘ E }E‘ Florida Statutes [T ves ZEno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T 81 Name
CORPORAT'ON SERWCE COMPANY B2| Strect Address (P.O. Box Number is Nat Acceptable)
1201 HAYS ST. .
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __

Slgealie, typeo o pinted ra e ol 1egstered agenl ana il it appl sa i TNOTE Ruygiiterud Agant sgialure reqnad when rmstangh pare T
12 QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE PD [1DELETE 11TITLE [ Change [ Acdition
NAME SCHAEFFER, NEIL 1.2 NAME
STREET ADDRESS 5783 KUGLER MILL RD. 1.3 SIREET ADDRESS
GITY- 51217 CINCINNATI OH 45236 140Ny 512 o
TITE S [DELETE 21TITE [¥Change  [] Addition
NAME GREEN, PATRICIA M 22 NAME
STREET ADDRESS 1935 CAMINO VIDA ROBLE 2 3SIREET ADDRESS
CITY-ST- 2P CARLSBAD CA 92008 2 400Y-ST-2P B
TITLE D [JDELETE 31 TME [TChange [ Addition
NAME CAMPBELL, DARLENE 3% NAME
sreeet acoress | 832 IDA AVE. 33 STAFET ADDRESS
CITY-51-2IP SOLANA BEACH CA 92075 34.CITY-§T-7IF
TITLE D CIDELETE 41 THMLE [Dchange [ Addition
NAME OFFNER, YONA 4.2 A
seeracoress | 7815 QUEBRADA CIR. 4.3 SIFEET ADDRESS
CITY-ST-2P CARLSBAD CA 92008 44CI0Y-S1-21P o
TITLE [CJOELETE 5.4 TITLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS § 3 5TREET ADDRESS
OIY-§T-2P 5.4 CITY-51- 2P
TIME i [CIDELETE 61FITLE [JcChange  [] Addition
NAME £ 7 KAME
STREET ADDRESS 63 SIRZE | ADDRESS
CITY - §T-20P £ & CITY-ST-2P

14. t do hereby certify that the inlormation supplied with this filing is voluntarily furnished and does not qualify for the exemiption staled in Section 119.07(3}(k), Florida Slatutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathn; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or BLock 13 if changed, or on an attachment with an address.

SIGNATURE: Mu

SIGNATURE AND TYPED OR mﬂﬁmﬂ(ﬁ OFFICER OR DIRECTOR

PATRICIA M. GREEN, SECRETARY 2/26/96

[rane

619-431-9100

" Daytne Prane ¥

CR2E037 (12/95)




