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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POSUMENT # H72046

NORTH FLORIDA LIVING FACILITIES

(6)

INCORPORATED

Principal Place of Business

2314 PARAZINE AVENUE
ﬁmm FL 32514

Mailing Address

3314 PARADINE AVENUE
BESNSAOOI.A FL 32509

FILED
May 11 1998 8:00am
Secretary of State

RGO AR A G

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

08/20/1985

2. Principal Place of Business 2a. Mailng Addrass 4, FE! Number Applied For
21 ;l 59‘2%2460 Not Applicable
Suite, Apt. #, etc Suite, Apt #, olc ;
o P vie. A 8. Cortificate of Status Desired D 58'75 Additional
_2—2—[ B ;ﬂ Fea Required
City & Swate City & State 6. Election Carmpaign Financing $5.00 May Be
23 m Trust Fund Contribution Added lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;;] ?5] ;;] ;l Personal Property Tax dus June 30. Oves [No
8. Name snd Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent
ROBINSON, MARGOT 8] Name
33“ PmnFEL w 82( Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA

a3

84| City

FL |ssl Zip Code

office or registerod a

agenl. | am lamiliar with, and accopt the obhigations ol Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sectons 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement lor the purpose of changing its registersd
ni. o7 bath, in the Slale of Flonda Such change was authorized by the corporation's board of direclors. | hereby accapl the appointmant as reglistered

14, | hereby corti

Sipnalira, lypoad o+ };ﬂ:ﬁ’ﬁ;; Bfr;b;r:ro;c--{ ag}r}t’a'ul I;rlin;':' 7n|||.l‘(.arhlz- (NQTE" Aagislared Apenl signalure required when renstating) DATE p
12. OFfICE RS AND DIRE CTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
mLE P T DELETE 1AL [Tcnange L1 Addiion {2
NAME ROBINSON, MARGOT 1.2 NAME §
sweeraooress | 3314 PARAZINE 1.3 STREET ADDRESS
omsize | PENSACOLA FL 32514 acmy-s1-20 8
THILE T T otiere 21TLE [Jchange [ Addition |
NAME ROBINSON, WILEY J. 22 NAME
sweeranoness | 3314 PARAZINE AVE. 23 STREET ADDRESS
oY~ ST. 19 PENSACOLA FL 32514 2.44Y-51-2P
THILE LB TToaee 31 TLE [ Change 1] Addition
NAME ROBINSON, STEPHEN M. 22 HAME
seeTaponess | 3314 PARAZINE AVE. 33 STREET ADDRESS
CITY-§1- 7P PENSACOLA FL 34.COY-8T-ZIP
TLE Tl peeere £1TILE [J Change™ [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S- 7 44CITY-5T-20
THLE [T oELETE 51TITLE ) [ change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5 3 STREET ADDAESS
Ty -5T-21P 54 CITY-§1- 2P
TIE {J DELETE 61TILE [T change ~ ] Addition
KAME 6.2 RAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST- 29 B4 CITY-ST- 2P

that the inforrnalion suppliod with this fiing does not qualify for the examption slated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurale and that my signalure shali have the same legal effect as it made under oath; that | am an
officer of director of the corporation or the recewver or trustoc empowerad 1o exocuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATUREMW /225 37 (2o lcon  hiaVo iy Q@ Fotiries . -2 7.op ESPYZZ




