2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005431

1. Entity Name

COMMUNITY SENIOR LIFE, INC. ‘

Principal Place of Business

25813 CANAL RCAD
ORANGEB BEACH FL 36561

us

Mailing Address
25819 CANAL RD

us

ORANGE BEACH FL 36561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Ll

FILED i
Feb 06, 2001 8:00 am -
Secretary of State

02-06-2001 90228 028 ****70.00

A AV IR

(NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
63-1001785 Not Applicable
Zi i 1 it
P Country Zip Country 5. Certificate of Status Desired m $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name ~ .
HOFFMAN, CHARLES L ESQ Street Address (P.O. Box\Number is Not Acceptable)
SHELL FLEMING DAVIS & MENGE, P.A.
9TH FLOOR, SEVILLE TOWER ‘ :
PENSACOLA FL 32501 Gy FL | 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title it applicable. (NCTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O belete TITLE AS [ Change [T Addition g
NAME WILLINGHAM, PATRICK NAME Roain € TJoHasoN 2
STREET ADDRESS | 25819 CANAL RD STRECTADDRESS | 25 @219 CanAL £D 5
crv-sT-2¢ | ORANGE BEACH FL 36561 oavsee | ORawmge @eets, AL 36S6f o
TIMLE v O petete TIMLE - [ Change  [C] Addition %
NAME WARREN, DOUG NAME

STREET ADDRESS | 95819 CANAL RD STREET ADDRESS

GITY-5T-2IP ORANGE BEACH FL 36561 CITY-ST-2IP

TITLE S ... _ - .. _ . [.pelete e N, .O-Change.  [] Addition | _.—
HAME WINBORNE, ROYCE T NAME

STREETALDRESS | 25819 CANAL RD STREET ADDRESS

CITY-S7-21P ORANGE BEACH FL 36561 CITY-ST-2P

TMLE DC [ Delete TIMLE [ Change [T Addition

NAME SHERER, MAURICE NAME

sTReeT ADoRESS | 25819 CANAL RD STREET ADDRESS

CITY-ST-2F ORANGE BEACH FL 36561 CITY-S7-2IP

TITLE VP O Delete TMLE [ change ] Addition

NAME SCARBROUGH, DANIEL NAME

STREET ADDRESS | 25819 CANAL RD STREET ADDAESS

CITY-ST-2P ORANGE BEACH FL 38561 CITY-57-21P

TIILE D 1 pelete TITLE Ochange [ Addition

NAME CARLSON, MIKE NAME

STREET ADDRESS | 25819 CANAL RD STREET ADDRESS

cmy-st-2P © | ORANGE BEACH FL 38561 CITY-ST-2IP

12. | hereby certify 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 shall have the same legal effect as if made under cath; that | am an officer or director
tee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adlress, with ail other Itke empowered.

of the corporation or the receiver o
changed, cr on an attachment

SIGNATURE:

2345901 9200

W& JomlsdJ-17.0/

Date Davtime Phene #



