2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2005 8:00 am
DOCUMENT # P97000028474 e ecretary of State

1. Entity Namg : " -~
ACADEMY ADULT ASSISTED LIVING FACILITY, INC. 04-11-2005 90171 030 ***158.75

Prindipal Riace of Business Mailing Address o

74 ACADEMY LANE 742 ACADEMY LANE
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984 52

50035521
i e it =1 0 G

04052005  Chg-P CR2E034 (10/03)

4. FEI Number Applied For

City & Stats ; . City & State .
PR 57 lucie K SR ST Faiy Sr 65-0766959 Not Applicable

v 8.75 Additional

2i Coun Zi Cou - " .
3 L;‘?S L/ g/. ;U:/#w 7 ;/ 9.7? L/ K/?%CM 5. Cemﬂcate of Status Desired I~ Fee Required

6. Name and Address of Current Registered Agent. _ — 7. Name and Address of New Registered Agent - -

Name

CELESTIN, MARIE O
1958 SW DORADC LANE Street Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953 :

City FL l 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. 1 am familiar with, and accept
tHe obligations of registered agent.”

el

SIGI;IATUFIE -
R o E“-ignal.ure. typed or printad name of registerac agent and titke if appticable. (NOTE: Registered Agent sigrature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. h Added to Fees

. 4 -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i LD Y {1 Dpelete TILE CJchange [ Addition
NAME CELESTIN, MARIE O ) A NAME
STREET ADDRESS | 1958 SW DORADO LANE M“y‘d STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE, FL 34953 ([ (7 2l ] 0/’ CITY-ST-2IP

[7] Y

TITLE 1 pel THLE Chan Addition
e 7‘t/;{ A C B Ao ﬁy% lete me Ochnge O
STREET ADDRESS /?957 /f )" 97[ %{ Coe /';Z p- g2 %] « STREET AODRESS
CITY.ST-2IP g cy-g1-20
TITLE 1 Delete TE O Change [T Additien
NAME NAME . ~
STREET ADDHESS - STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2P
TILE [ pelate TMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-7P CAY-ST-ZP
TLE L3 Delete TILE CJ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST.ZP
TILE ] Defete TMLE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CTY-ST-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recaiver or trustea empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wjih an address, with all other like empowered.
SIGNATURE: Ylhsos” 772 819030

A,
D NAME OF SIGHMG OFFICER OR DYRECTOR

Daytime Phone #




