FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

SENIOR LiVING CENTERS, INC.

(3)

AR

Principal Place of Business Mailing Address
4600-54TH AVENUE S £.0. BOX 12560
ST. PETEASBURG FL 331 ST. PETERSBURG FL 33733-2560
us
us 3. Date Incoré)orated or Qualified 3a. Date of Laslgﬁ‘éagort
: 10/26/1989 04/12/1
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
Fil E] 59'2961763 Not Applicable
Suite, Apl. #, elc., Suite, Apt. #, elc. i
e AL B el —-—I Ve, AL T g §. Certificale of Status Desired O $8.75 Addtional
22 27 Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may B¢
23 28] Trust Fund Conlribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 El m m Florida Statutes O Yesrﬁ;lo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
ARMACOST: PETER H 82| Strest Address (P.O. Box Number is Not Accaptable)
4200 54TH AVENUE §
ST. PETERSBURG FL 33711 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgratte typod of prved name ol reg-statod agent and Gite if appl cable (NOTE: Regyisterad Agent signature requirad when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 3 DELETE 11 TITLE [T change 3 Addition
NAME ARMACOST, PETER H 1.2 NAME ‘
steelanoress | 6320 BAHAMA SHORES DRIVE 8 1.3 STREET ADDRESS
eIy - ST- 2P ST. PETERSBURG FL X 14 CTY-ST-2P
T sD Bl OELETE 21 TTLE [ Change™ T Addition
NAME AUPPELDENRIS S 22 NAME
sweeranoress | PO BAYSIDE DRIVE 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER-H—— 2 4EY-ST-2IP
TT€ 0 [CJ DELETE 31THLE [T change T Addition
NAME PAYTON, ADAMS F 32NAME
streeTanoress | 2834 PELHAM ROAD N 43 STREET ADDRESS
CITY -51- 2P ST PETERSBURG FL 3.4, QITY-5T-2IP
e ) [J vecere L1TTLE [T change [ Addition
NAME ARTHUR PETERSON 4 2NANE
smeeranoress | 552 JOHN'S PASS AVENUE 43 STREET ADDRESS
CITY -5 2P MADEIRA BEACH FL - LA GTY-5T-2P 5 -
TITLE DELETE 61 TITLE Change ilion
NAME 5.2 NAME Ke s f A‘le‘f P. WHmcoMp |
STREET ADDRESS sasmeeraoneess | [T SUMC TR, PL 7.0"}‘
CITY-ST- 2 seom-sp | ety \ sud QW FL
TILE [T oeceTe 6.1 TITLE . -V LY Change T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-7FP §40TY-ST-2P

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statwtes. | further certity that the
information indicated on this annual reporfor supplernental anpual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
l'am an officer ar director of the corporgtigh or the recgite ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ¢hg lant with an address. )

SIGNATURE:

D

SIGNATURE AND TYPED OR PRYWTED NAME OF SIGNING OFFICEA OR DIREGTOR Dalg Daytme Fhone ¥ O0F | 380

" i Mortham Mar 03 1997 8:00am

CR2E037 (9/96)




