1

2003 NOT-FOR-PROFIT COHPQRATION

FILED
May 20, 2003 8:00 am

UNIFORM BUSINESS nsponﬁuan) +  Secretary of State
DOCUMENT # N0O2000003901 i 04-17-2003 90122 050 ****61.25
;Jénuug:;geASSlSTED LIVING FACILITY, INC.

- Pn‘ncipar Place ol Business™ < Mailing Addrassf 55 a q 2 35 2
LN(E CY FL 32{66 LAKE CITY FL 32085 .
e ORGSR
ite, Apt. ¥, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
(etiry Firnde |wlelhy, Flode | ES02s Hoow
?Z::) 5; Courtry 220 Z'p Couniry 5. Cortificale of Status Desired [ ?g:fq Addhlonal
O “f_",“, R L 7 P IV < v ——
ey FE S R
LAKE CITY FL 32055 i d
S [ gdle CAM FL 555 55

. The above named enlity submits this statemenl for the purpose of changing its registerad office or registered agent, or or both, in the State of Fiprida. | am femiliar with, and accapt

1he obligations of mglsterad agent,

name of regisened agent and e 4 sopicable

{NCTE: Repistarad Agant simitture reciired when rainaisting}

Y. JS=2003

FILE NOW: FEE IS $61.25. Trust Fund Conti

9, Election Campaign Financing

bution.

Make Check Payable to

$5.00 May Be
Florlda Department of State

Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECT2RS IN 10

me D - |P ‘.“\) O pelet mei R ) - -~ A cnange [ Acdition ‘g
NAME CARTER, MARY — NE . <
StheE; ADDRESS | HHIS-ERMINESF-—r E— A/E—' '79-9-‘4“/:3 Ave g
ony-ST-2P LAKE CITY FL 32055 om-st-2f |- ) AKG LTy Ef 329855 2 §
me v oo T [ betets mE "T : o f9€hangs [ Adcition g
NavE CARTER, NATHAN - we -0 _ _ &

STREEY ADGRESS 4=+ 745 EFMINE ST, sweeraness ' A & 70 G go‘f!@ A '

erv-s1-2¢ | LAKE CITY FL 32055 CrY-ST-7P . 2Da 320
e W (ST s Do L e (1 Addition |
e INGRAM, DEBORAN = T .

STREET ADDRESS | 4948 -ERMINE ST steer aporesso M AL B 7 b qu‘-’ Ava

cnv-st-2p | LAKE CITY FL 32055 ovstw A fide ey, Fl. 33055

e O petete e ' r? [JChange [ Addiion
NAME N

STREET ADDRESS STREET ADDRESS |~

CITY-$T-2P CITY-3T-28

THLE 0 Detete TITLE [3 Change [ Adcition
RAME NAME

STREET ADRRESS STREEY ADDRESS

CITy-51-28 . CITY-S1-2P

-["LE - re O - - MEDV&I:“? T -!TmE-H B ] R e e Tl e '-D'—cmw D Mdi“m— ‘_
NAME NAVE

STREET ADORESS STREET ADDRESS

oY= 51-2P ChY-Sr-np

12, )} heraby caruz that tha information supplied with this filing doas not qualify for the exemption alated in Section 119.07(3)1), Florida Slatutes_ | further cerlify that the information

indicated on this report or Supplemental repart is trué and acGurate end that my signature shall have the same lega! effect as il made under oath; that { am an officer or direclor

of tha corporation or the receiver of trustee mpowared to exacute this report s required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other luke empowerad.

SIGNATURE: \/ SIGNATURE REQUIRE

D

%w Cutis 4182003

ma:mnnnmmmwmmmmnoa DIRECTOR |

Dnytimw Prons #




