2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) ___« May 02,2005 8:00 am

DOCUMENT # N04000009914 ] Secretary of State
1. Ently Name 04-04-2005 90063 010 ****6] 25
SENIOR MOMENTS ADULT CARE CENTER, INC.
Principal Pace of Busingss Mailing Address
1416 WEST 9TH STREET , 1416 WEST 9TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 56014692
2. Frincipal Place of Business 3. Mailing Address ”lm]l] I|N Mﬂ“ﬂl“m ml Il{ﬂ ll|]| Iﬂl ml”]lﬂ ||I|m ﬂml
Suita, Apt. #, 01c. Suke, Apt. i, oic. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Numby Applied For
_ ilo—! ‘70 71571 Not Appiicable
Zp Country e Country 5. Certiticaio of Status Desved ] ?g'mgmm
6. Name and Address of Current Registersd Ageni 7. Name end Address of Naw Reglstered Agant
: Name
" MITCHELL-REED, MONICA T T T - ‘ T ' — -
1416 WEST 9TH STREET Sreot Address (P.O. Bax Number is Not Acceplable) .
JACKSONVILLE FL 32209
) o City FL | Zip Coda

8. The above named enuty submits this statement for the purpose o changing its registered oifica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE

Signeture, lyped o pinted rare of

agd agent and it 4 {NOTE: Regaieitd AGSAL SHrulirs HGUISD whih Hnmiatg)

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contributian. 0 Addad 1o Faps
OFFICERS AND DIRECTORS 11. ADDITIONS JCHANG F
TILE c - Do THLE Vieg- 54'«_\&_;2 Sremtpe [ Addition
N WILLIAMS, MARY NAME u)'- i/'a
stee! aporess |80B7 SUN VALLEY DRIVE STRILTADORESS | g¢5¢ 7 Vu{&, Mot
CTY-51- 7P JACKSONVILLE FL 32210 CITY-S1- 2 Do kit i oy, Sa2f O
s P 01 oeee TLE ! O change [ Addtion
KAME LEWIS, MARK NAME
STREET ADCRESs | 5316-18 PEARL STREET SIREE] ADDRESS
cov-si-ap {JACKSONVILLE FiL 32208 oly-S1- 20 . .
Wi ST ng nng T eyt . Bthange  [D-addition
MAME CARTER, ROSALIND HAME ng,q cjﬂ_(iut_u ue
STREE ADORESS | 10797 BRANDON CHASE DRIVE « e e L] STRETADORESS | G gy, Uu "y dey Slacet - _—
orr-st-zp |JACKSONVILLE FL 32219 CY-ST-2P :u'(._& Sﬁfhdr“l \ﬂm Sa RAIL fj
W . o O Dels nne B O Change [ Additicn
NAME NAWE
STREET ABDAESS STREET ADDRESS
LIvy-5I-2P CITY-5T- 219 N
e O Delete TIE [0 change 7 Addition
NAME NAME
STREET ADORESS SIRTET ADORESS
ciry-st-ne ) . Qry-s1- 22
i ' . O Delete g [ change [ Addition
WAME HAME
SREET ADORESS STRELT ADDRESS
ve-Si-2P an-si-m

12. | haraloy certly that the information supolied with this filing does not qualily for the exemption stated in Section 118.07{3)(i). Flarida Stawies. | furiher certily that the information
indicated on lhis report o supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or direcior
of the corporation of the receiver or Tusice empowered o executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other |j

SIGNATURE:

OF SaGmNG OFFICER OR DIRECTOR




