2004 NOT-FOR-PROFIT CORPORATION FILED

May 04, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N03000004028 o

1. Enlity Name

VICTORY ASSISTANT LIVING FACILITY, INC.

Secretary of State

05-04-2004 90116 046 ****5] .25

Principal Place of Business Maifing Address
22175 SW 110TH PLACE 22175 SW 110TH PLACE
MIAMI FL 3317 MIAMI FL 33170

Suile, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Nurnber A2 pplied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - i - Name- N - T em— o o -

FABIO, DEBRA
9010 SW 137 AVENUE, SUITE 245
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and fitle if apphcable. {NQTE: Registered Agent signature raquired when roinslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TiTLE PD O pelete TITLE [ Change ] Addition
“Name COX-CAMPBELL, MARLENE B NAME

sTReET ADORESs | 22175 SW 110TH PLACE STREET ADDRESS

cry-stoze  |MIAMIFL 33170 CITY-ST-2P

TIE SD . [ Detete TITLE [ Change [ Addition

NANE ROBERTS, JACQUELINE NAME

sTReeT Aophess | 6710 TOWNBROOK DRIVE APT #F STREET ADDRESS

ony-si-zp | BALTIMORE MD 21207 CITY-ST-ZIP
JIme D _ __lDglete  f "mE _ [ Change [ Addition

NAME CLAPPERTON, CAROL-ANN - - RAME A

STREET ADDRESS | 1581 FLAMINGO COURT STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33035 CITY-ST- 2P

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-ST-ZiF

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CATY- $T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental repart 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 trustea empowered to exacute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



