e @

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N98000007183

1. Corporation Name

NATIONAL ALTERNATIVES FOR SENIOR HOUSING, INC.

Principal Place of Business

209 S NASSAU ST. SUITE 101
VENICE FL 34285

Malling Address

209 S NASSAU ST. SUITE 101
VENICE FL 34285

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90063 008 ****61 .25

RN R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

[21] 28] 12/18/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number X| Applied For
22| s meme s iz L 7 . . o . Not Applicable
i City & Stat iti
City & State ity B 5. Cerifcate of Status Desired O $8.75 Additianal
EZ] EI Fee Required
Zip - Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I [—EI EI [5[ Trust Fund Contribution Added to Fees
9. Narae and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WILLIAMS, ROBERT L 82| Street Address (P.O. Box Number is Not Acceptable)
209 S NASSAU ST, SUITE 101 =
VENICE FL 34285
34| City

ssl Zip Code

#1. Pursuant to the provisions of Saections §17.0502 and 617.
office or registerad agent, or both, in the State of Florida.
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Slgnature, typed of prited name of registered agent and title if applicable. {NOTE: Ragi: d Agent ak required whoen DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12

TME b L J DELETE 11 TILE [Ochange  []Addition

NAME TAYLOR, JAMIE M 1.2 HAME

streetanoress! 416 FLAMINGQ AVE 1.3 STREET ADDRESS

CITY.ST-2ZP STUART FL 34996 14CIY-5T-2P

TmE D [ DELETE 21TMLE [dChange  [] Addiion

N PETERSON, JOHN H 22 M0

steet aooress| 501 FOREST LAKE BLVD #312 23 STREET ADDRESS

crv-st-ze__.| NAPLES FL 34105 - . 2 4 CITY-ST-2P .

TME D [] GELETE 31 TME JChange 7] Addition

NAME ZUCCARELLI, ROCCO A 32 NAME

stReev aporess| 4317 MONTALVO CT 3.3 STREET ADDRESS

CITY-5T-ZP NAPLES FL 34109 34, CITY-ST-ZP

TILE [] DELETE 44TME [JChange [ Addition

NAME ) 4.ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 CITY-ST-2P

TME L] DELETE 5.4 TILE [JChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZP

TME [J DELETE 6.4 TME {JChange  []Addition

NAME 6.2 NAME i

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. 1 heraby certify that the information supplied with this fil
indicated on this annual report or supplemental annual

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

ttachment with an addrasF'_Mm_au.nm
1B Y Tk ]
: 25D

er i

empowered.

P =/ 9-2%

:

- CR2FN37 (14/9R) -

Taytime Phone #



