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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFT P
CORPORATION '
ANNUAL REFPORT

1998

DOCUMENT # P97000024124 (4)

THE ISLANDER ASSISTED LIVING FACILITY, INC.

Mailing Address

2494 MARSH RD
DELAND FL 32724

Principat Place of Business

2494 MARSH RD
DELAND FL 32724

FILED
Mar 26 1998 8:00am
Secretary of State

1A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/18/1887

2. Principal Place of Business 2a. Mailing Address

2] 240y tnorav, RA 26]

4, FEI Number Appliad For

59 DY Laaavke Not Applicable

anoe Nas), B

Suile, Apt. #, etc. Suite, Apt. #, elc.

o $8.75 additional

6. Certificate of Status Desired

30) Bolusve,

p
2] B3N [zl Lsedusialel Bdtiow

M —2;] _ Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 May B
. . y Be
21] Wavrond ¥ \ - 28] Da Mond , T\ Trust Fund Contribution Added to Fess
Zip Country ® Zi Country -

8. This corporation owes or has paid the current year Intangible
Personal Propetty Tax due June 30. Yos Qﬂo

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

M
Street Address (P.O. Box Number is Not Acceptable)

FO‘RBES. ERMA 81| Name
2494 MARSH RD 82
DELAND FL 32724 =

84| City

Zip Code

FL

agent | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment Bs registered

Signature, lypad or prstud pame af negisires ageﬁ;nd litler if &appl cabio (NOIE Ragistered Agenl signalure requitad when reinstating) DATE r
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [T DELETE 1A TNLE [T Change [ Addition | $2
HAME FORBES, ERMA 12 NAME §
staeer aoeess | 2494 MARSH RD 1.3 STREEY ADDRESS [
CATY- 5T-2P DELAND FL 32724 14 CITY-ST-2IP &
TEE Pray Qo D [ DELETE 21TITLE [Jchange [ Addilion | O
NAME o Woeoel 22 NAME
STREETADDRESS | 2 "\ O\ NS - DA 23 STREET ADDRESS
CITY-5T-7P AT, T WYY N OIS L 2.4 CITY-ST-ZF
TILE o T DELETE 31 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADORESS
CITY-S$1-20P 34 CITY-57-21
TIME [J DELETE 41 TILE [J change 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 C1Y-5T-2IP
TITLE T DELETE 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-21P 54 GITY-5T-2P
TITLE [ pecEre 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- 2P

14, | hereby carlif

Block 12 or Block 13 #f changed, or on an atlachment with an address,

0 -~ o Y -

hat ihe information supplied with this Tiling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this anaual reporl ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

— -




