FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000093820 B ' 04-25-2007 90168 027 ***150.00

1. Eniity Name

GOLDEN COVE ASSISTED LIVING FACILITY, INC.

Principal Place of Business Mailing Address . q “ “ 30 “ 2 q
L]

918 EGAN DRIVE 918 EGAN DRIVE
ORLANDQ, FL 32822-6018 ORLANDO, FL 32822-6018
R T S R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CRZE034 (12/08)
City & State City & Slate 4, FEI Number Applied For
59.3752814 Not Applicable
zip Couniry gp Couniry 5. Certificate ol Status Desired a ?888 qul:\idm%ilionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRECIL, YOLETTE
918 EGAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32822-6018
City FL I Zip Code

8. The above named entily submils this staternent for the puipose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

7 L Ahothy

SIGNATURE

ﬁlue. typed or pimed name of W agemm and (e 4 apphcadle. (NOTE: Registered Apent srataa recured when (enstdag)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE PSTD 7 pelete TLE {J Change [ Addition
NAME PRECIL, YOLETTE NAME
STREET ADDRESS { 918 EGAN DRIVE STREET ADDAESS
CATY-ST-29 ORLANDO, FL 328226018 CiTY-ST- 2P
TILE 7 Delete TITLE [T change  [ZJ Aadition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-2P CTy-S1-2I°
TITLE 3 Delele L [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIy-SI-2p Tt - CiTy-57-2°
TTLE T Delete e [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY.5T-27 CITy-ST-JP
THE ] pelete TLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-si-2IP
TITLE 3 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Fioriga Statules: ana that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alf other like empowered.

SIGNATURE: ol {7{/&0%7

E OF SIGNING OFFICER OR DIRECTOR Dare ( Oaytime Phona #




