FILED
Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P97000028474

1. Entity Name

ACADEMY ADULT ASSISTED LIVING FACILITY, INC.

Principat Place of Business

742 ACADEMY LANE
PORT SAINT LUCIE FL 34984

Mailing Address

742 ACADEMY LANE
PORT SAINT LUCIE FL 34984

ecretary of State

04-17-2006 90341 005 ***158.75

L

2. Pongipal Place of Business 3. Mailing Address
W RACH derty Lore | 24P Ala LorPy LA e
Suite. Apt. #, elc. Suite. Apt. #, etc. 7 15t MOORE CR2E034 (10/05)
ity & State 7~ - — Cily & Stale - 4. FEI Number Applied For
Yo Ly cce /L | PEAF ST /f/(’/ e AL 65-0766959 Not Applicabio
Zip * Coypiry = r Zip Cougfiry . " . $8.75 Additional
—; [/ygq g%ﬁ({fc 3 L/Q 2 (/ g//{/ O e 5. Certificate of Status Desired B Pee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
’ N3 Name
g:gEé_aESS‘IV.:INngEIDEOOLANE Street Address (P.G. Box Number is Not Acceplable)
PORT ST LUCIE FL 34953
City FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept

Signatre, yped of praten nama of regristared agent and litle it apphcabie.

(NOTE" Registered Agenl Sgnalurg renuirad when renstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Delete TILE O crange [ Addition
NAME. CELESTIN, MARIE O NAME
STREET ADORESS | 742 ACADEMY LANE STREET ADDRESS
Ciry-ST-21P PORT SAINT LUCIE FL 34984 CITY-S7-2IP
TILE : [ Defete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O patete TILE 3 Change  [J Addition
NAME, _ KAME
STREET ADDRESS STREET ADDRESS - -t _—
CITY-ST-7IP CiTY-SI-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ petete TiLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 7P
TPILE O pelete TILE [J Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

it changed, or on an attachment with an address, with all othgr lik

SIGNATURE:

L]

OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing goes not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 16 or Block 11
powered.




