FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PanchaJrrEA ENT # P040001 3631 4 04-21-2005 90221 009 ***150.00
LINDEN LEA ASSISTED LIVING, INC.
Principal Place of Business - Mailing Address
1180 JACKSON RANCH RD 1180 JACKSON RANCH RD
DELAND, FL 32724 DELAND, FL 32724
s A A0 ARG
Suite, Apt. #, etc. Suite. ApL #, eic. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
59. 3999352 Not Applicable
Zip Country Zip Courtry ) .79 Additional
5. Cartificate of Status Desired a f_: Racquired
6. Name and Adireas of Current Ragistarad Agent _ . . 7. Name ard Addrees of New Reglsterod Agsnt

Name

POWLS, VIVIENNE
1180 JACKSON RANCH RD Street Address (P.0. Box Numbaer i3 Not Accepiabls)

DELAND, FL 32724 .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE_ "
.mwp-dwprmmdwmudﬁbﬂw, (NOTE: Agent when DATE
- ' 9. Elaction Campaign Financing $5.00 May Be
FILE NOWI!! FEE 1S $150.00 : .
After May 1, 2005 Fee will boe $550.00 Trust Fund Contribution. O Acdedto Feea
10. QFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O Deten e Ocage  [J Addition
HAME POWLS, VIVIENNE NAME .
STREET ADDRESS | 1180 JACKSON RANCH RD STREET ADORESS
CITY-ST-ZIP DELAND, FL 32724 Cmy-ST-2p
TITLE O Detets TME O change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢Y-ST-2P ChY-ST-2P
TRE O Deter e Ochnge [ Addition
NAME HAME
STEETADDRESS { _  _ _ __ _ . . - _ R sTReET ADDRESS — m—— - - - e o - -
CiTY-ST-2P CITY-ST-P
TME O Delete e {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-21F CITY-ST-ZP
TME O Delete TME Ochange T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
enY-ST-2P cary-st-Zp .
TME 0 Delete me I - Dcrane [ Addtion
NAME WAME o ot g
STREET ADDRESS sen 0 STREET ADDRESS . il )
CTY-sT-2P CTY-ST-2P "

12, | hereby certify that the informaticn supplied with this fili
indicated on this report or supplemental repod o2
of the corporation o the 7eceiver of trsfa
changed, of on an atachment wif, apragd

%
SIGNATURE~<

SIGMATURE AND TYPED OR MAINTED NAKE OF $10M040 OFFICER ON DIAECTOR

ng does not qualify for the sxemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as il mada under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ar like empowared.
3-13-05




