FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

b

1999

WE

DiVISION OF CORPORATIONS

1.

Corporation Name

COMMUNITY SENIOR LIFE, INC.

DOCUMENT # F96000005431

Principal Place of Business

25819 CANAL ROAD
ORANGEB BEACH FL 36561

Mailing Address

25819 CANAL RD
ORANGE BEACH FL 36561

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90041 017 *#=£70.00

R

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] |26 10/17/1996

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] i |a7] 63-1001785 Not Appiicatle

i ity & Stat iti

City & State City ° 5. Certifcate of Status Desired E’T/ $8.75 Add'ltlona!
E m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may e
;] [2—5‘ E‘ I;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
S 81| Mame

HUFFMAN! CHARLES L ESQ 82| Street Address (P.O. Box Number is Not Acceptable)

SHELL FLEMING DAVIS & MENGE, P.A.

9TH FLOOR, SEVILLE TOWER Q 83

S
PENSACOLA FL 32501 T - FL [ 2o

1. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement 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 diréctors. | hereby accept the appointment as registared * .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R o R A R TR ML ANt a4t

SIGNATURE .
Slgnature, typed of printed name of registared agent and titie f applicatle. (NOTE: Regstered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 1ATITLE RS ClChange [ Addiion

NAME WILLINGHAM, PATRICK 12 NAME

seeTaporess| 29819 CANAL RD < 13 STREET ADDRESS S

CITY-ST-2IP ORANGE BEACH FL 38561 14 CTY-8T-2IP

mE v G DELETE 24 TNLE [IChange (] Addition

NAME WARREN, DOUG 22 NAME

street aoress| 25819 CANAL RD 23 STREET ADORESS

CITY-ST-ZIP ORANGE BEACHFL 36561 2.4 CITY-5T-2P

TLE S T DELETE 31TILE CiChangs [ Addifion

NAME WINBORNE, ROYCE T 32 NAME

sTReevaooress| 25819 CANAL RD 3.3 STREET ADDRESS

cy-st.zp ORANGE BEACH Ft 36561 34.CITY-ST-2P

TME " D - {7 DELETE ¢1TME [JChange [ Addition

NAME SHERER, MAURICE 4.2NAME N e

smeeranoress| 25819 CANAL RD 43 STREET ADDRESS s g ‘

CITY.ST-2ZIp QRANGE BEACH FL 38581 44 CITY-5T-ZP A

TITLE VP [ DELETE 5.1 TME CiChange  [] Addition

NAME SCARBROUGH, DANIEL 52 NAME

streetaooresst 25819 CANAL RD 53 STREET ADDRESS

CITY-ST-ZIP ORANGE BEACH FL 36561 54 CITY-ST-2P

mE D ‘ O DELETE GITITLE ClChange [ Addition

NAME CARLSON, MIKE ‘< 62 NAME

stReeTaporess| 29819 CANAL RD 6.3 STREET ADDRESS

GITY-5T-2ZIP ORANGE BEACH FL 36561 84 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on'this annual report or supplemental annual report is true and accurale and that my signature shall-have the same legal effect as if made under oath: that | am an

S

officer or director of the corporation ¢+ the receiver or trustee empowerad to execute this re;
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like e

TSTHALIIRE RRE

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE: /-

mpowered.

W NREDW inbornw

port as required by Chapler 617, Florida Statutes; and that my name appears in

334~ 9¥1-0Li%

1f18(39

Daytima Phone #

UL 1998

CR2E037 (11/98)

H

¥



