FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ecretary of State
7000002829
PgSE"eMENT #N9 2 04-30-2007 90444 040 ****70.00
DILLIE BRYANT MANOR ADULT LIVING FACILITY, INC.
Principal Place of Business Mailing Address
10406 SW 24TH STREET 10406 SW 24TH STREET
MIRAMAR, FL 33025 MIRAMAR, FL 33025
IE‘ i

2 Principat Place of Business - No P.O. Box # 3. Mailing Address H} l ) :

Suite, Apt. #. etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)

Clty & State City & State 4. FEl Numbet Applied For

58-3434399 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ﬁ g:;fql‘:dr:;m'
8. Name and Addrass of Current Registared Agent 7. Nama and Addreas of New Reglstared Agent
- Name
MACK, J.D.
9820 NW. 7TH AVENUE . Street Address (P.O. Box Number is Mot Acceplabie}
MIAMI, FL 33150
City FL I Zip Code

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

SIGNATURE
Signanure, typed oF Drnted N of regestned Bgent end e § Apphcable. {NOTE: Reg AQoett e DATE
Filing Foe I3 $61.25% 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFKCERS AND DIRECTCAS IN 10
TLE [ [ Detete TITLE [ Crange [ Addition
NAME JENKINS, ZELMA NAME
STREET ADDRESS | 104068 SW 24TH STREET STREEY ADDRESS
CITY-S7-2P MIRAMAR, FL 33025 CITY-ST-2P
THLE ST 3 Delste TTE O crange [ Aadition
NAME STOCKDALE, JOYCE NAME
STREET ADDRESS | 10408 SW 24TH STREET STREET ADORESS
CTY-sT-2P MIRAMAR, FL. 33025 Ciy-sr-ap
TTE D 3 Detete e [ Ctange ] Addition
RAME WILLIAMS, LAURETTA NAME
STREET ADORESS 17141 NW 12TH AVE STREET ADORESS
GTY-ST-2P MIAMI, FL 33169 CITY-S1-2P
e D O peete TNE [ change  [C] Addition
NAME MACK, J.D. HANE
STREET ADDRESS | §820 N.W. 7TH AVE. STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33150 cy-S1-zp
TRE ] Detete TINE O thange [ Asdhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-29 CiTY-ST-2P
TLE [ pesete TMLE [Ochange [ Addition
NAME NAME
STREET ADORESS ) STREET ADORESS
CITY-ST-2P . CITY-ST-2P

92. | hereby certify that the information supplied with this f:;lrr:g does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: ﬁ _64"4) C}W V/f{fﬁ? @84&%28‘:23.

AND TYPET) Gt FRINTED NAME GEAIGNING OFFICER OR INRECTOR Datytme Phone #




