SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Aélg 1 79 1 999f8 . 00 am —
CORPORATION Katherina Harris ecretarv of St
ANNUAL REPORT : Secretary of State ry ate -

08-17-1999 90006 017 ***550.00

1999 >
DOCUMENT # F98000001508 1/
CORAL LANDING ASSISTED LIVING RESIDENCES, INC. —

IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

DIVISION OF/QORRORAHONS

Principal Place of Business Mailing Address
48444 BELL SCHOOL RD. 48444 BELL SCHOOL RD.
CALCUTTA OH 43920 CALCUTTA OH 43920 .

03/17/1998
2. Principal Place of Business 2a, Mailing Address | 4. FEI Number Applied For
|21] N 34-1856982 Not Applicable
i t. #, etc. - had Suite, Apt. #, etc.” - - - - - - . it _
Sufte, Ap el ure. Ap ete §, Cerlificate of Status Desired [:] $8 75 Add.'tlonal
E ;;1 Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be -
Ei E‘ Trust Fund Contribution ] Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year -
[24] 25] [29] 0] . Intangible Persanal Property. Cves [Ino —
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent —
81| Name =
DEYO, EDWARD R JR. —
15294 CAPE DRIVE NORTH 82| Street Address (P.O. Box Number is Not Acceptable) o
JACKSONVILLE FL 32226 = _
84| City FL %] 2P o =

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, 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 directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed rame of registerad agent and title if apptcable. (NOTE: Ragistared Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME cP [ 1oELere 1ITITLE [ change L] Addtion | =
NAME NORDQUIST, THOMAS D 1.2 NAME §
STREET ADDRESS 45439 METZ RD. 1.3 STREET ADDRESS Ll —
CITY.ST-ZIP COLUMB'ANA OH 44408 1.4 CITY-ST-ZIP g
Tme cv ' [ Joeete 21TIME [ change [ ] adgtion .
NAME -GRECO, JOSEPH C 22 NAME
streeTanpress | 43 WEST MOHAWK B 23 STREET AVDRESS —
CITY.5T.21P MELVERNE OH 44644 - - 24 CITY.ST-ZIP ——- =
TTLE DT , [ oeLere 3ITITLE 3 change L ] Agdition =
NAME PETROZA, LEE ANN 32 NAME ' —
swreeTaporess | 38401 VINCENT LANE 3.3 STREET ADDRESS
CTY-STZIP LISBON OH 44432 J4CITYSTZP
Tme [ [ JoeLeme 41TME . (] change [ 1 Agdition
NAME NORDQUIST, SHERRIE L 4.2 NAME
smeeraooress | 45439 METZ RD. 43 STREETADDRESS
CTYST2IP COLUMBIANA OH 44408 44 CITYSTZR T
TITE Josiete §1TMLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZIP 54 CITY.ST-ZIP _
TME ‘ ] oeeeTe 6.ATHLE [ change ] Acdition —
NAME | 5.2 NAME .
STREETADDRESS [ * 7 - 6.3 STREET ADORESS =
crestzie 64 CIFY-ST-ZIP =

14. | hereby cariiﬁ that the information supflied 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 annual report or supplemental annual report is true and accurate-and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered m)?ecule this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changeWE an attachn% w%n agdress.” acs =
eaaind

SIGNATURE: SICNATURFREQUIRED os//5F  (330) 355-7100

BHEMNMATIIEBE ANPD TYREEN (0 PRINTEDN MAME OF QICHNING OEEKCER OR DIRECTOR Nate Davime Phong #




