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September 12, 2012

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Laurelwood Assisted Living Facilitly, Inc.
Document No. PG7000019917
Our File No. 03511-115110

Ladies and Gentlemen:

The enclosed Registered Agent/Registered Office Change and fee are submitted

for filing. Please return all correspondence concerning this matter to:

Robert A. Emmanuel
Emmanuel, Sheppard & Condon
30 S. Spring Street

Pensacola, FL 32502

E-mail all future correspondence to: dufvam@ptdiocese.org

For further information concerning this matter, please call: Lydia Brackett at (850)
433-6581. Our check for $35.00 representing the filing fee for this request is enclosed.

Thank you for your kind consideration.

Yours very y ,

c

L Brackett, ACP, FRP
legal

fab
CP 03511-115110



L . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

\ BOTH FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Laurelwood Assisted Living Facility, Inc.

2. The principal office address: 1851 W. Ten Mile Road, Cantonment, FL 32533

3. The mailing address (if different): 10794 County Ostrich Drive, Pensacola, FL 32534

02/13/2007  pocument mumber: P07000019917

4, Date of incorporatior/qualification:

5. The name and strect address of the curent regisiered agent and registered efficconfitcwitirthe
Florida Department of State: {If resigned, enter resigned) '

Kevin D. Nelson
30 8. Spring Street

&
Pensacola, FL 32502 e,
e
: oo e
6. The name and street address of the new registered agent (if changed) and /or registered office 327" fé-"
(if changed): : : i o irl M
Robert A. Emmanuel S
) R S
30 S. Spring Street Y o o
P.O. Box NOT acceptable 5‘93_: _:_
i T [aa)

Pensacola, FL 32502 kil

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed wili be identical.

Such change wdk gtithori pn duly adopted I%_y its board of directors or by an officer so
authorized, by ftile Hoz fion has been notified in writing of the change.

K Dutve V - D ownel

ted or typed name and (itle

L hereby accept the appointment &s registered agent and agree (o act in this capacity.
1 furthér agree to comply with thd praVisions of all statutes relative to the proper and complete
performance of my dutiés, and I afamiliar with and gccept the obligation of my position as registered
agent. Or, if this document is being filed merely to rceﬂect a change I the regisiered office address, 1
here’b} confirm that ?rporanon haspbeen rotified in writing of this change.

)

?/ (/)2

Signature of Registeretl #gent Date

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (03/12)



