04161999-90006-043-$150.00-$150.00 FILED
: A : m
PROFIT FLORIDA DEPARTMENT OF STATE r 1 6’ 1 999 8 * 00 a
CORPORATION Kathorine Hate,, ecretary of State
ANNUAL REPORT Secretary of State W
04-16-1999 90006 043 ***150.00
1999 £ DIVISION OF CORPORATIONS N
DOCUMENT # P97000024124 |
THE ISLANDER ASSISTED LIVING FACILITY, INC. . i
Principal Place of Business Maillng Address .
%4 MARSHRD 2494 MARSH RD
DELAND FL 3724 DELAND FL 32724
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed ’
03/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21] 26] 59-3462246 Not Applicabla
I _Sute.Apt oete_ . . Sute, Apt. #, efc. . . $8.75 Additional
i _ .| . Sulte, e e .. g cate.of Slatus Dosired N
= : 3 s |2 5. Certifcate.of 8 0 _<Een:Raquirad- - e
City & Stats City & State o 6. Etection Campaign Financing  —~  $5.00 May Be
2] ~ {28) T 5 Trusi Fund Contribution Added to Fees : ,
Zip Country Zip Country 8. This corporation cwes the cument year Intangible ! ;
;‘ E‘ ;‘ !so! . Personal Propery Tax. Oves [ONo .
9. Name and Address of Current Ragistared Agent 10. Nama and Address of New Registered Agent
81| Name
FORBES, ERMA 82 Box Number is Not Acceptable ’
2484 MARSH RD Street Addross (P.O. Box Number ol p ) .
DELAND FL 32724 ) —
84] City FL asl Zlp Code
1. Pursuani to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits thia statement for the purpose of changing its registerad !
offica or registared agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppaintment as registeced
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE ,
- TYPOG OF printed nama of regisiered agent and tite H sppiicable. {NOTE: Ragisterac Agen signature requirad whon reinsisting) DATE 8 s
A2, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a 1‘
p— P {7 DELETE 11TRE [JChangs  [] Addition E )
NAME FORBES, ERMA 1.2 HAME ' = ;
sresTApoRess| 2494 MARSH RD 13 STREETADORESS it} i
crvsrze | DELAND FL 32724 jaC-S1.28 : g |l
TME [J DELETE 21TME Ocharge  [JAddiion | © |
NAME . 22NAME ) i
~ o TREET ADORESS) — SR SR e TS ST s N 3 QTREETADDRESY, | momy e e o P e e .
CITY-ST7-2P 2,4 CITY-8T-2P S .
p— D oeLETE aLTme CIChange [ Additon 1 i
NAME 32NAME ! i
—|-STEETADORESS| _ . . . . — . BA3STREETADORESS | e e - — A
CiTy-57- 2P 34. CITY-5T-29 .
TmE ] DELETE 41 TME I cChange [ Addition ,
NAME 4,2 HAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-. 2P 44CITY-$T-29 . i;z
me 3 DELETE 31TME OcChenge [ Additien i
NALE 5.2 RAME .
GiTY-ST-ZP S4CTY-ST-Z9 b
TMLE [ DELETE &1 TITLE R ] Changs D) Adition : 3
HANE SZRAME o i
6.3 STREET ADORESS } |' : ' !
CITY- 5T-BF E4CITY-$T-2P Vi ﬁ! i
14. | hereby certitfz that the information supplied with this filing doas nol qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information i ;
indicated on this annual repart or supplemental annual report is s and accurate and that my signaturo shall have the sama legal effect as If made under cath; that | am an f i
officer or director of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my nama appears In 5 !
Block 12 of Block 13 if changed, or an an attachmeni with an address, with all other like empowered, . ‘,u] ;0
x . P, . ¥ ll‘
SIGNATURE: : W -8R P9 I |
-~ Date Phone ¥ 'lii 5
ni .
kﬂw\@\ ; . %fb—l\_\ . I




