2005 FOR PROFIT CORPORATION

ANNUAL REPORT o 9/2/2005-90015-004-$158.75-5158.75
DOCUMENT #P03000131918 FILED
1. Entity Name
FLORIDA SHORES ASSISTED LIVING, INC. )
05 SEP 17 PH L4: 02
Principal Place of Business Mailing Adaress R TR R »S i ;fa L
1229 MANGO TREE DRIVE 1229 MANGO TREE DRIVE T LLANASSED FLCRIGA
EDGEWATER, FL 32132 EDGEWATER, F, 32132 HE
T Qe DA
Suite, Apt. #, etc. Suile, Apt. ¥, eic. 07012005 Chg-P CR2E034 {(10/03)
City & Stata City & Site 4. FEl Numbef — Apphed For
57- 14427 P
Zip Counmy Ze Country 5. Contfcate of Stans Desiod. P ?&:5 Additiona)
6. Name and Address of Current Registered Agent 7. Name snd Addreas of New Registarod Agert
Name
NUDALO, ISABELO JR.
1229 MANGO TREE DRIVE o | Steet Acdrexs (P.O. Box NumDet is Not Acceptable) ——
"EDGEWATER;, FLU 32132  ~ N
City FL l Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famviar with, and accep!
the obligations of regisiered agent.

SIGNATURE
e ‘.mw ot gt el tw f ook INDTE: Ry Aot wigr whem OATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In mccordance with s, 607.193(2)(b), F.S.. the
Dus by Soptember 7, 2005 Trust Fund Contribution. 00 Adgedito Fees corpuration did not recelve the notice.
10 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD - 3 Detete e Ocnge [ addtn
NAME NUDALO, ISABELQ JR. HAME
STREET ADDRESS | 1229 MANGO TREE DRIVE STREET ADORESS
oIy ST- 29 EDGEWATER, FL 32132 oY -ST-2P
me VvSD O petate TmE ‘ Ocrange [ addition
NALE NUDALO, ZENIA NAME
STREET ADDRESS | 1220 MANGO TREE DRIVE STREET ADDRESS
Y- 51-2p EDGEWATER, FL. 32132 CIFY-57-2P
mi £ patate ME Ocrange [ Addition
NAME RAME
SIREET ADDAESS STREET ADURESS
CITY-51-2P ciry-51-20
ME O Detete T O ange [ Meition
RAME KAME
STREET ADDRESS STREET ADDFESS _
oS . CiTy-ST-2F
me O pete e Ocene [ Addten
HANE RAME
STREET ADDRESS STREEY ADDRESS
uTy-5t-2¢ Y5118
TME [ Dels TRE Ot Ao
AN HAME
STREET ADORESS STREEY ADDRESS
oTY-51-2P oTY-81-2¢

11 | hereby centify that the information supplied with tis ﬁﬂng does hat qualify for the sxemption stated in Section 119.0;#3)(1). Forida Statutes. | iuther certify that the information
indicated on this raport or suppiemenial report 18 true end accurate and 1hat my tignatura shall have the same legal effect as f mads under cath: that | am an officar or dizecior
of the corporation of the recever or trusies empowesad 10 exacuta this rapgg as renuired by Chapisr 607, Flarida Statules: and that my name appears in Block 10 or Black 114t

mpowered.

changed, or on an ahachment with an address, wilp aj ke
SIGNATURE: ____S S lsegno NOGRe @ ﬁ‘%’ﬂf _
HONATURE AW TrED WY FRNTTO RAME OF IGO0 OiFaCER OR DIRECTOR Durs Cmyrre Prorg # Y |

iV




