FILED
_2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # N04000002878 04-17-2006 90360 033 ****51 25
1. Entity Name
INSTITUTE FOR SENIOR LIVING OF FLORIDA, INC.
Principal Place of Business Mailing Address ’ 'L
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH &““5“3%
SUITE 9015 SUITE 9015
R e RGN
_ . |- 01042006 No Chg-NP CR2E037 (11/05)
ﬁ@ NG‘?‘ WR%TE i?@ ?HES SpACE i . 1 4. FEI Number Applied For
. C R 20-0904526 Notl Applicable
5. Certificate of Status Desired 0 ?g'gqu:‘;m"al

6. Name and Address of Current Registered Agent

WYATT, BART
100 SECCND AVENUE SOUTH

SUITE 9018 . ‘ ' ' |
ST. PETERSBURG, FL 33701 _ EN T?’ﬁs S?Aﬁﬁ

8. The above named eniily submils this statement for the purpose of changing its registered office or regislered agenl_ or bolh. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnatwre, typed of ponted nama of registered agent end Ltle d applcable. {NGTE: Regatersd Agent signatue requred when nénstaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 maype
Due by May 1, 2006 Trust Fund Contribution. O  Added o Fees

10. CFFICERS AND DIRECTORS

TILE D

NAME GALLAHER, RHONDA

STREET ADDAESS | 109 ANTES LANE
GITY-ST-2P GRAMPIAN, PA 16838

TTLE MGR

NAME MADQONNA, HARRY D

STREET ADDRESS | C/O SG&R PO BOX 10867

CrY-S1-2P SAINT PETERSBURG, FL 337330867

TE b

RAME WYATT, DEE

STREET ADDAESS | 724 N GOVERNORS AVENUE
GITY-ST-2P DOVER, DE 199047238

TILE

NAME

STREET ADDRESS
CiiY-Si-2F

THLE

NAME

STREET ADDRESS
CiTe-5T-2IF

TIE

NAME

STREET ADDAESS
CAY-S3-2P

12. | horeby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the !nformallon
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver At trustee gmpowered lo execule this reparl as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

prgss, with all other like empowered.
Y/be

Al
TUREARD TYPED OR FR:NTED NAME OF SIGNING OFFICER OR DIREGTOR 7 oath Daytme Phona ¥




