FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90086 042 ****75.00

1.

DOCUMENT # N98000004997

Corporation Name

AUDREY'S ASSISTED LIVING, INC.

N ] jgo ] 05_ %, &;5-1;:" (s.l." J!'] :

Principal Place of Business

12045 AGANA ST.
ORLANDO FL 32837

Mailing Address

12045 AGANA ST.
ORLANDO FL 32837

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 12/01/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ Applied For
22| 27] 59335 30720 Not Applicable
City & State City & State - - — -t it .
" Y 5. Ce?t_iHe_Of Status Desired ® - $8.75 Adq:honai,. -}
m 2_3‘ Fee Required
Zip Country Zip Country 6. Efection Campaign Financing X $5.00 may Be
[24] [25] [29] [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81; Nama .
JOYEUX. JOYCELYN 82| Street Address (P.Q. Box Number is Not Acceptable)
12045 AGANA ST.
ORLANDO FL 32837 8
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registarad agent and title «f applicabla. {NOTE: Regrstered Agent signature raquired whan relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DCP ] ORLETE 11 TLE [JChange [ Addition
NAME JOYEUZ, JOYCELYN A 1.2 NAME .
streetappress| 12254 LE PERA CT. 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 14 CITY-ST-ZP S
TME D [J DELETE 21 TME [IChange  []Additon
NAME JONES, NEVA 22 NAME
smreeTaporess| 450 KASICK CIR. 2.3 STREET ADDRESS
crv.st-ze | ORLANDQ FL 32824 2 4GITY-§T-2P
TIMLE D [ DELETE 31THLE [JChangs  [] Addition
HAME VAN LARE, ALBERT 32 NAME —— e e e e
streeT aopress| 574 CASTLETON AVE. 33 STREET ADDRESS
CITY- 5T.2IP STATEN ISLAND NY 10301 34, CITY-ST.ZP :
TME [ DELETE 41 TIMLE OcChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST.2IP
TMEe [ peLETE 51TME ‘OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2F 54 CITY-ST-ZIP _
TMe [ DELETE 6.1TME {Change [ Addition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the corporation or the receiver or frustee empoweted 1o axecute this repert as requi
ared.

SIGNATURE:

Block 12 or Biock 13 ff changed, gryon an attachment with an address, with all other like --

red by Chapter 617, Florida Statutes; and that my name appears in

f/ﬁff/ 77 4078587

1
&

CR2E037 (11/08)



