FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

| rom e o o Jul 01 1998 8:00am
ANNUAL REPORT Secretary of State »
1998 : DIVISION OF FORPORAFIONS S ecretary Of State

DOCUMENT # P97000041708 (3)

. Corporation Neme

WEAVER'S ASSISTED LIVING FACILITY, INC.

R AN R

Principal Place of Business Mailing Address
{807 NORTH STREET 1807 NORTH ORANGE STREET
MT. DORA FL MT. DORA FL 32757
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2.ﬁ-inc'¢pa\ Place of Business _—_}a. Mailing Address 4. FEI Number Appliad For
2 R 25]#?, ‘_5’9'5737707 Net Applicable
ite, Apt. #, Btc. Suite, Apt #, el = iti
—I Yi‘ P ) —— o 5. Certificate of Status Desired $8'75 Adqmonal
22 27] Fea Required
City & Stale | | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
;‘ ' 251 . Trust Fund Conlribution O Added to Fees
Zip Country | 7w Country 8. This corporation owes or has paid the currenl year Intangible
24 EI  |ee 30 Personal Property Tax due June 30. [ Yes 0 No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81
WEAVER, KARENA J tame 4 v
LY
1007 ORANGE STREET 82| Street Address (P.O, Box Number is Not Acceplable)
M! DDRA FL 32757 Y ‘v’_“ﬁ, 1“?3 R 213 |
i a3
S Bro—25
" “loi1dweed, F. FL | %5
11. Pursu&d to tl'B provisions of Sections 607.0502 and 607 1508, Forida Stalutes, the above-named corgoration submmhls slatement for the purpose of changing its registered

office B registered agent, or both, in the State of flonda Such changc was autharized by the corpora

n's board ¢f d|rec!ors I hereby accent the appointment as registered
agonl. | am familiar yith, and d((‘ppi the abhigations of, Section 6070505, Flarida Slalutes, -

eea Mo T8

SIGNATURE acenyn - Wornoeé / 7 J:ij{ ’/ Ml@ . iy
, ! Jnah, requite whan reinslating IATE

INGTE Registercd Agont

Signitro, Iyped O e Pane o 1t agean A s 1 apyhant
12. - O FICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P5D T ~ Tlowe 11T Prescder- O Change [ Addition
NAME WEAVER, KARENA J 17 NAME KAargenrn Jc W CAOETZ
streer anoaess | 907 NORTH ORANGE STREET Ty ¥ O PO 2T 5 CR 213
CY-ST- 2P %T DORA FL 32767 o, 14¢ITY-51-20 wiid oot El. 34186
TILE T WL 24TMLE v (] Change ] Additian
HAME WEAVER, RODRICK V 22 NAME
sweeranoress | 1907 NORTH ORANGE STREET 23 STREET ANDATSS
iTy-§t- o NT. DORA FL 32767 2. 40Ty ST- 2P
TILE ) T oeeete 3ATITLE [ change” ] addition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CiTY-ST- 2P o S 34 CITY- 5T 21p
L T [Jorae 41mme [ Ghangs 1 Additon
HAME 4.2 NaME
STREET ADDRESS 43 STHEET ADDRESS
CITY-SE-2P . 44CY-51-7P
TILE ) LI 0ecere 51Tl [ change L3 Addition
NAME 52 NAME
STAEET ADDRESS 53 STREE1 ADDRESS
CiTY-ST- 1P e 54GI0Y-5T-21P l:l
THLE DILETE G17LE Change Addition
4000025798 E
NAME 52 NAME
STREET ADIRESS 63 STREET ADDAESS _B?/DB'ISB"—DIDDT"”UIE ) b\
CITY-SI-21P . o 64 CITY-ST- 2P #¥%150.00
14. | hereby certify thal the information supiplied wilh (his [iing doos nol qualdy for the oxemption slaled in Seclion $119.07(3)()), Florida Statutes. | further cerlify that the lnformdtlon

indicated on this annual report or sughlenientat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of 1ho corporationr the receiver o truglec empoawerad Lo execute this reporl as required by Chapler 607, Florida Statutas; and that my name appears in

Block 12 or Bigck 13 il changayl, gf on an zma?? W wilh my)'iddmoa
' AR L.

CR2E034 (10/97)



