2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P96000021942 Apr 28, 2008 08:00 A

1. Entity Name Secretary Of State
ALDERMAN OAKS RETIREMENT CENTER, INC.

Principal Place of Busiress Mailing Address
727 HUDSON AVE 727 HUDSON AVE
SARASOTA, FL 34236 US SARASOTA, FL 34236 US

AR A

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = == PRI
. 65-0652370 Not Applicable
8, Certficale of Status Desired a Ei'ggqag:;“""al
8. Name and Address of Current Registered Agent
BLIX, DARWIN B 1| B . 0 O
3731 PRAIRIE DUNES D N T WRlTE
SARASOTA,FLL %are IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing Its registerad office or registerea agent, or both, In the State ot Flenga. | am familiar with, and accept
ty ging g
the cbligations of registared agent.
SIGNATURE
Signature, lyped or printed name ol registered agent and titla  applicabla {NOTE. Registored Agant mgnatura requirad whaen reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Electon Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS ] . )
II.TLE 1b " 4 ) . "" : :1 ' . S (A
NAME BLIX, DARWINB I . . . . o .
STREET ADDAESS | 3731 PRAIRIE DUNES S A B
oTY-§T-2¢ | SARASOTA, FL 34276 A o v o
TILE o \ 150,00
NAME : L s L .
STREET ADDRESS 0T '
¢ITY-§1-2IP ' ) .o
TITLE SO . s IR
NAME - B
STREET ADDRESS .
o120 DO -NOT WRITE -
TITLE C
e IN THIS SPACE
STREET ADDRESS - -
CITY-S81-2P
TITLE "
NAME .
STREET ADDRESS L R . .
A . . LY N Nt o -
CITY-§T- 2P L. . cTot - BRI S R
TLE S T L oo T “
NAME o = : L o o
STREET ADDRESS R S T ’ -
CITY-ST-21P A E - Lo - ' K
12. | heraby 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
indicatad on this report or supplamental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot t ceiver of trustee empowe to gfecute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block ! 1 if
changed, or on an atta nt with an addregs, wi Il oifbér like emy d.
' 4/ Z:‘;’"/o ¥
.\!IGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tl pae 7 Daytrro Phone #




