FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
GCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # Pg7000041708

1. Corporation Name

WEAVER'S ASSISTED LIVING FACILITY, INC.

Principal Place of Business

1907 NORTH ORANGE STREET
MT. DORA FL 32757

Maiiing Address

1907 NORTH ORANGE STREET
MT. DORA FL 32757

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90036 008 ***150.00

T TR

DO NOT WRITE IN THIS SPACE

3. Date ingorporated or Qualifed

5
8
|
|

23]

28] mJ.DOmé

Fl,

Trust Fund Contribution

Added to Fees

05/07/1997
2. Principal Place of Business 2a, [ling Address . 4, FEI Number Applied For
1] ] O, (Rox 3G¢s 59-3432002 Not Applcatie
_-Suite, Apt#,ete. . __ Suite, Apl. #, etc. , _ $8.75 additional
- Sy s e e 5. Eﬂl,ff_lj_ff_s‘_—atu? DE_’Slred = Fee Required
City & State City & State §. Eloction Campaign Financing $5.00 MayBe 1

22|
2

FL

2Zip Country Zi ountry 8. This corporation owes the current year Intangible
_l I—Zgl EI ﬂ?f)5") |3_o| U ) ﬂ Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEAVER, KARENA J -
7175 CR 213 82| Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD FL 34785 83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stat
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acce|
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ement for the purpose of changing its registered
pt the appointment as registered

Signature, typed of printed nama of regisiared agent end tide if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

CR2E034 (11/98)

l'

12. OFFICERS AND DIRECTORS 13.

e P [J DELETE 11TME Eresiclent _ JrChange [ Addition
NAVE WEAVER, KARENA J {2NAME Weawer; Icorena - T

smeer oress| 7175 CR 213 \asweeTanonsss | (401 N- Ore-Ng < =t

crv-sr.ze | WILDWOOD FL 34785 14 CITY-5T-2P rmour - Dore, F I 3271571

TILE [J DELETE 21 TIMLE [}Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

I 2 O P S e 2 4GITY-ST-ZP . .

TME = ~ LIDELETE ~ [aamme | ’ [} Cmange ™= [} Additon”
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-ST-ZP 34.CITY-ST-ZP

TME L] DELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2PP

TmLE T DELEFE 5ATILE [iChange ] Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZiP

TILE O DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information
indicated on this annual repost or supplem
officer or director of the corporation or the'rece

ith all other like empowered.

pliey with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execule this repont as required by Chapler 807, Florida Statutes; and that my name gppears in

e

Deytime Phona ¥



