& 4/10, FILED

2002 UNIFORM BUSINESS REPORT {UBR) G el £ Stat
ecretary of State
DOCUMENT # P01000106608 04-10-2002 92?8]1 027 **¥150.00

1. Entity Nama
GRANDPQINTE RETIREMENT COMMUNITY, INC.

Jun 03, 2002 8:00 am

T
;ig'émpﬁoﬂ stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

nalure shall hava the same legal efiect as if made under cath; that | am an officer or director

5’ required by Chapler 607, Foricda Statules: and that my name appears in Black 11 or Block 12 if

IRED A2 ot 477 3529

Caytima Phone 8

13. | hereby catlify that the information supptied wit
indicated on this repont ar supplernentigi e 3
<f the corporation Of the receiver or {
<hanged, or on an attachment wj

SIGNATURE:

Principal Flace of Business Maliing Address ,
1706 EAST OUVE ROAD 1206 EAST OLIVE ROAD
PENSACOLA FL 32514 PENSAGOLA FL 22514
2. Pricipal Flace of Business 3. Maiing Addrass ”"”"' I" I"lmm IIII’ "mlllll “nm“l |m| m“ "II] ll" Im
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber Applied For
BT~ 3757275 Not Applicabl
Zip Country Zip Country . i $8.75 Additional
8. Cortificate of Status Desired [H| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== N :—;‘_:__,...,_, - _.. _-g_.._- ] N ‘;p_ . j -..,-,.i [—. = - "*Na[ng - v —7_,~- - :'_ ot angembgmmaerylal R R, LR e =
MIKHCHI, MOH) H Street Address (P.0. Box Number is Not Acceptabla)
1706 EAST OLIVE ROAD
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statament lor the purpese of changing its registared offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite If applicable, {NOTE: Regi Agent gig; roQuired whan rei ing DATE
9. This carporation Is eligible 10 satisty its intangltle FILE NOW!!! FEE 1SID)50.00 ) " .
. Tax'iiling-rqquirément and elecis to do so. After May 1, 2002 Fee will be $550.00 10. E::i'?:rzarcn gr::rgi;:ul;l;\:ncmg N fdiﬁqchéwa
! (Ses Griteria on pack} 0 Make Check Payehle to Depariment of State '
11. \ ri _AJFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e residedr [ Delete e [ Crange [ Adcltion g
rl ¥
s | 1A 1ID AW s 5
av.ow | 3780 sCedie Ridgs b - OHTY-ST-21P :%-
Bentsg Lot gz f 32814 o
E 1 Delete e Dichange [ Addition | 5
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P CITY-ST-2iP
WIILE [ peiete j me 1 Change [ Addition
NAME"-—— L L T - i — -w':‘--&f:."' MLE - . C W amma o et 2 g T m T e e L TP - .- -
- STREET ADDRESE. LS S o o i : - | - STREET ADORESS _|. — . IR _
CITY- ST-ZP CiY-S1-7p
TTLE [ Belese TE Dchange [ addtion
NAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P Oy -Si-2ip
TE 3 Detete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-8T-2P
TILE © [J pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2F . 7P




