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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005431

1. Entity Name

COMMUNITY SENIOR LIFE, INC.

Principal Piace of Business

25819 CANAL ROAD
ORANGEB BEACH FL 36561

us

us

Mailing Address

25819 CANAL RD
ORANGE BEACH FL 36561-3826

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90046 022 ****70.00

I

#, etc. SBuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
63-1001785 ) Not 2.0 © -
Zi C Zi Count it
P ountry P ountry 5. Certificate of Status Desired I{ $8'75 Addmonal
Fee Required
"~ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - T Name * - -

HOFFMAN, CHARLES L ESQ

SHELL FLEMING DAVIS & MENGE, P.A.
9TH FLOOR, SEVILLE TOWER
PENSACOLA FL 32501

Stroet Address (P.0. Box Number is Not Acceptable}

City

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
named. "l

SIGNATURE - — E—
Slgnature, typed or printed name af Tegisterad agent and tiia if applicable.

et d T, W

LI

UL Lt o

F]. | Zip Code

(NCTE: Ragisterad Agent signature required when reinstating}

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DATE

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _/
TITLE PD . O Gelete TITLE C: be STeven [JcChange = :
NAME NAME LOBETTI

STREET ADDRESS ;“5"3-1{1; gmﬂ: EﬁmiCK swerr woss | 25614 CavaL A8,

omv-st-20  [ORANGE BEACH FL 36561 or-srze  |ORAwéce. Pered AL 3656 ' Vs
THILE v [ Delete TITLE AssT SetdeTAL [ Change ;'_/
N WARREN, DOUG A (ximobe ) xARY A

STREET ADDRESS 25819 CANAL RO B oo smeeeomnsss | 2 g CANAL io N e

orv-s-2°  |ORANGE BEACH FL 36561 ) oS | Op ANl BEACH , AL Bb5E!

TILE S o [ Detete TMLE [»] ' [ Change  TMF e
e WINBORNE, ROYCE T N LARD, PHiIL

STREET ADDRESS [25819 CANAL RD sTaezT ADDRESS | AS @A, CANAL Ro.

amv-s-2P  IORANGE BEACH FL 36561 ov-s-ze | ORANE BEALR AL 3b5¢C1

e DC O Delets e [+ (J change  CgGaition
HAME SHERER, MAURICE I NAME Jonsom , My

STREET ADBRESS 195819 CANAL RD sTReeT a00REss | AB@BLA CANAL .

o520 [ORANGE BEACH FL 36561 , stz IDAAN e Beac AL Ib5L ] o
TITLE VP . T Delete TITLE D ’ [ Change Q/Additinn
NAME SCARBROUGH, DANIEL ~ | NAME coopel., Joww

STREET ADDRESS 195819 CANAL RD STREET ADDRESS | 2 5 @14, CANAL Ro.

orv-sv-2¢  |ORANGE BEACH FL 36561 ST |OgAnlee Bercn AL b5k

TITLE D [ Deiete TITLE O cChange [ Addition
NAME CARLSON, MIKE HAME

STREET ADDRESS (25819 CANAL RD STREET ADDRESS

ony-s-2¢  [ORANGE BEACH FL 36561 CITY-$T-2P

12. | hereby cettify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe recelver or frustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AMBEQUIRED GaAY A. Gumese 1lbf2000  (334)481-0200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

T Caytima Phone #




