2003 NOT-FOR-PROFIT CORPORATION FILED 3
UNIFORM BusmES‘SIREPonT (UBR) May 01, 2003 8:00 am

DOCUMENT # N02000007916- Secretary of State
1. Entity Neme 05-01-2003 90260 022 ****g] 25
INASMUCH ASSISTANT LIVING FACILITY, INC.
Principal Place of Business Mailing Address
1007 WEST WRIGHT STREET 1007 WEST WRIGHT STREET
PENSACOLA FL 32501 PENSACOLA FL 3250t
s s 0
Suite, Apt. #, etc. Suite, Apt. #, eic. O CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certllicate of Status Desired 0O $8.75 Additional
- R -- = SO T _ o Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- Name
SUU-NAN' VERA G Street Address {P.O. Box Number is Not Acceplable)
1007 WEST WRIGHT STREET
PENSACOLA FL 32501
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registeret Ager signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa\gn Einan0|ng 0 $5_00 May Be M.ake Check payame to
) Trust Fund Contribution. Added to Faes Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PD O Detete TLE O] change [ Addition |
NAME SULLIVAN, JOSEPH L ' HAME g
STREET ADDRESS {938 GARY CIRCLE STREET ADDRESS B
CiTY-§T-2IP SACOLA FL 32505 CITY-ST-2IP (%
TITLE WD O elete TITLE . [ Change [T Acdition E:)
NAME SULLIVAN, VERA G NAME
staeer anoRESS [1938 GARY CIRCLE STREET ADDRESS
ory-ST-ZF . PENSACOLA FL-32505=-«—— -~ . . . o oo OMSTDP | | - e cm i mrmard s el |
e S0 [ Delete TITLE [ Change  [J Addition
NAME FRANKLIN, MARILYNN NAME
STREET ADDRESS 1926 GARY CIRCLE STREET ADDRESS
cmv-s-2P - PENSACOLA FL 32505 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME NIGHT, SADIE oo NAME
STREET ADDRESS SEAMARK LANE . STREET ADDRESS
CITY-§T-7IP SACOLA FL 32507 . CTY-ST-2P
TME [ Detets TITLE [3Change [ Addtien
HAME OQGUET, DREZENA NAME
STREET ACDRESS 1§728 MOORE ROAD STREET ADDRESS
orv-S1-2P PENSACOLA FL 32505 cim-si-a
TITLE O Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 tru¢ 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 recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmgent with an address, with all othgf like empowered. ff‘o
SIGNATURE: ?/Z@L_Wﬁﬂ'ﬁﬁilg SAAM Y ZA 2—/ 7-Q003 ¢3¢777

CWMATIIDE AMB TVEER A0 ODIMNTER MAME AF CICMIME AEEIAEDS AD RIBEOYnD P P T




