FILE

NOW: FILIN[: FEE IS $61.25

NONPROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1996

DIVISION OF CORPORATIONS

FILED
May 01, 1996 08:00 AM

DOCUMENT # N48692

SUNBELT LIVING CENTERS, INC.

(0)

Secretary of State

Principal Place of Business

500 WINDERLEY PLACE
SUITE 115
MAITLAND FL 3271

Malling Address

500 WINDERLEY PLACE
SUITE 115
MAITLAND FL 32751

AR RIRIVRIE A TETR I

3. Date Incorporated or Qualifiad 3a. Date of Last Report

05/01/1992 05/01/1985
2. Principal Place of Business 2a. Malling Address 4. FEI' Number Applied For
;i E:s} 59‘3246597 Not Applicable
Sute, Adt. 4, ele. Suile. Apt. 4, efc. 5. Certificate of Status Desired ] $8.75 Addiiona!
'E] F4 Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 wayBe
23 z8| Trust Fund Gontribution Added to Fees
Zip Countey | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ;gl ?9] ;lﬂ Florida Statutes O ves [Ino
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TRIMBLE, TAMARA L. 82| Stoct Address P.O. Bow Numbor © Mot Acceptabla)
2400 BEDFORD ROAD
ORLANDO FL 32803 8
84| City 85| Zip Code
FL [

11,
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Pursuant to the provisions of Sections £17.0502 anc 617.1508, Florida Stalutes, the above-named cerporation subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgna'.w;.t;';éd or printsd mnuh—af;e_éigured agerl end tike T|f“zipplma:ua

NOTE Registe-ed Agont signature requi-ed wheon renstalingh

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG1ORS 1N 172
TITLE D CJDFLETE 1ITIRE [JChenge  [] Addition
NAME BLAIR, MARDIAN 1.2 NAME

street aoess | 2400 BEDFORD ROAD 1.3 STREET ADDRESS

CITY-57- 2P ORLANDO FL _ 14GNY-51-2F

TITLE D CIDELETE PRRII: Cdcrange  [] Addition
NAME CHOBAN, GLEN 2.2 NAME

STREET ADDRESS 500 WINDERLEY PLACE 2 3 STREET ADDRESS

CITY-ST-2F MAITLAND FL 24 CTY-ST-2P

TITLE SD [ JDELETE 31TITLE [T Change  [] Addition
NAME LIWAG, MEL 3.2 NAME

STREET ADDAESS 500 WINDERLEY PLACE 3.3 STREET ADDRESS

CITY-ST-27 MAITLAND FL 3.4 CI1Y-ST-2IF

TIME D CIoeLETE 41TITLE [change [ Addition
NAME JERNIGAN, DON 4.2 NAME

sreeranoress | 2400 BEDFORD RD. 43 STREET ADDRESS

CITY-§7-2P ORLANDO FL 32803 44DITY-S1-2F

TME 0 [JDELETE 51TTLE [JChange [ Addition
NAME WIESE, CALVIN 5.2 NAME

swmeerAboress | 2400 BEDFORD ROAD 53 5TREET ADDRESS

CinY-§7-21p ORLANDO FL 54 CTY-51-7P

TITLE VD [DDELETE 61 TILE [Jchange [ Addition
HAME CAMP, VANN D. 52 HAME

sreer aporess | 500 WINDERLEY PLACE 63 STREET ADDRESS

CITY-51- 2P MAITLAND FL 64CITY-51-21P

cerlify that the in
appears in Block 12 or ﬂpd-f 3 g_l.changacf2 or otﬁm attachment

iwag,
SIGNATURE: _—<etetirn A &

14. 1 do hereby cemr}« that the information supplied with this filing is voluntarily fumished and does not qualify for the exernption slated in Section 119.07(3)(k}, Florida Statutes. | further
‘ormation indicatad on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

m a"éddreﬁecretary

4/26/96  (407) 660-2440

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

( THRECTOR

Date: Daytirne Pnione #

CR2E037 (12/95)




