FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVlSljers;aCri)zPS(;E::TIONS Secretary Of State
DOCUMENT # P97000073774 (6)

1. Corparafion Namo

SERENITY ASSISTED LIVING FACILITY, INC.

AR

Principal Place of Businoss Mailing Address
8544 PARK HIGHLAND DR 8544 PARK HIGHLAND DR
ORLANDO FL 32818 ORLANDOC FL 32818 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apptiad For
1] 26] $G-32¢(3909 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elg. i
. Hie. AP e, Ap 6. Cartificate of Status Desired O $8'75 Additional
EI ;' Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
25} 28] Trust Fund Contribution O Added {0 Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
a El ;;‘ 5‘ Personal Property Tex dug Jung 30. Yeos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GREEN, USILTA A 81| Name
8544 PARK HIGHLAND DR 82| Street Address (P.O. Box Number s Not Acceplable)
ORLANDO FL 32818
83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits his stalemant for the purpase of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligations o, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature. typod or prirded name ol méusmwd agon and tlle il applicably. [NOTE: Registered Agent signatute required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T OELETE 1.1 TILE T change [T Addition
HAME GREEN, USILTA A 12 NAME
seeranoress | 8544 PARK HIGHLAND DR 13 STREET ADDRESS
COY-ST-2P ORLANDO FL 32818 14 GITY-ST-2P
TITLE [T DELETE 21TILE TJ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -S1- 2P 2 4Cty-ST-2P
TLE [_] oeLeTe 31TILE [Jchange  [CF Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 34.0TY-ST- 2P
TILE ] DELETE 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GATY-51- 2P 44 CITY-5T- 2P
i [ DELETE 517IMLE T change [T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-21P
TITLE ] oecete 6.1 TITLE [ change T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-2IP

14, | hereby certily that 1he information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplomental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | em an
officar or diractor of the corporalion or lhe receiver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment with an address. »
4] -2 P4 PSITE

F I -SSP L I .Y o ‘/Lj ﬂ P . 4’/..3.

CORPPFg)F'i:ﬂl\TﬂON " .. FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2EC34 (10/97)



