2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # N04000002878

1. Entity Name

INSTITUTE FOR SENIOR LIVING OF FLORIDA, INC.

05-05-2005 90101 031 ****61.25

Principal Place of Business

Mailing Address

100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH V-
SUMTE 9015 SUITE 9015 , 50048971
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 US ‘
e v PR b
Suite, Apt. ¥, elc. Suiie, Apt. #, elc. 01262005 Chg-NP CR2EQ037 {10/03)
City & State City & Stale 4. FEI Number Applied For
20-0904 520 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ geae.gesql..;\is:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name

WYATT, BART

100 SECOND AVENUE
SUITE 9018

ST. PETERSBURG, FL

SOUTH
33701

Sireat Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligatlicns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lua £ appicable. (NOTE: Regrstenad Agent signaturs requred when renstatng) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 MayBe '."";H':M:_al_@a'c:hgs;l'{_j')g'ya'bla.Io
Due by May 1, 2005 Trust Fund Cantribution, Added to Fees A:.florlda l?épnrtmenl ol State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE O Celete TILE {0 Change  [%] Adaition
NAME NAME
STREET ADDRESS ] STIREET ADDRESS
CITY-ST-2P ~ B CITY-§1-2P
TITLE [ pelete TIE D [ Change B Acdition
NAME NAME Gallaher, Rhonda
STREET ADORESS STREET ADDRESS 109 Antes Lane .
CIFY-5T-2¢ OITY-5T- 2P Grampian , PA 16838
TILE [ pelete TITLE Manager o [JcCrange {4 Acdition
Madonna, Harry Dillon
NAME HAME do SGER
STREET ADDRESS STREET ADDRESS P.0. Box 10867
CTY-5T-2¢ CITY-5T-2P St Petersburg, FL 33733-0367 -
TITLE J oelete TILE D [Jchange [ Adciticn
NAME AME Wyatt, Dee
STREET ADDRESS STREET ADDRESS 724 N. Governors Avenue
Cry-st-zp Cy-51-2F | Dover, DE 19904-7238
TIME O Delete TITLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7P
TLE 3 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST- 2P Cnf-sT.2Ip )

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

ental 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
owered L0 execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Black 10 o Block 11 if
wilh all other like empowered.

indicated on this report or suppl
of the corporation of the teceiv
changed, or on an altachme

SIGNATURE:

01 Uuslee g

yfosbs

ﬂ\ﬂwamnsﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

Date Daytrna Phone #




