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

FILED |

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State -

02-24-1999 90053 013 ***158.75

DOCUMENT # P97000100585

1. Corporation Name

MORNING GLORY ASSISTED LIVING, INC.

A O

Mailing Address

106 ESTIA LANE
PORT ST. LUCIE FL 34963

Principal Place of Business

106 ESTIA LANE
PORT ST. LUCIE FL 34963

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/26/1997
2. Principal Pigce of B‘.usiness 2a. Mailing Address 4. FEl Number Applied For
5] Lt4 Kamie lon. | L14 Ramie [an, 65-0815355 Not Applicable
Suite, ApL. #, efc. Suite, Apt. #, etc. ) ) $8.75 Additional
2] P 5. Certifcate of Status Desired Er Fee Required
City & State R City & State . 6. Election Campaign Financing $5.00 may 80
5] PF.St bucie , FL 28] Pt.st. lboucie, Fi Trust Fund Contribution D Added to Fees
Zip Country . Zip Country R 8. This corporation owes the current year Intangible
;l 2445 I—Z—S_] Stlucte ;;] J49s2 E;} Sr.loucig Personal Property Tax. (ves  [iNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name M M
MOORE, MARY am'{a sore .
82| Street Adgress (P.(;). ox Number is Not Acceptable)
106 ESTIA LANE {nl'j amie "N
PORT ST. LUCIE FL 34952 a3 .
Pt. sf. Lbueie
84| Ci 85| Zi
i FL || $48%2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose 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 ag registered

WYz

agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes,
SIGNATURE ol s
Slgnature, or p) name’f regisiared agent and titie if applicable (NCTE: Registered Agenl signature requirad whan reinstating)

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 S
TMLE P ] DELETE 1.4TMLE F [Fthange  []Addiion |
AN MOORE, MARY 121 Mawry Mosre 3
sweeraooress| 106 ESTIA LANE 1aseeTaooress | Lo 1 b mi & La‘n ' a
ewv.srze | PORT ST. LUCIE FL 34983 wonvsrar [Part St. hucte , TL 34462 o
TITLE ) [ DELETE 24 TME [Change [ ]Addiion | O
NAME MIMS, RAYMOND 22 NAME

streeTaooress| 185 CARDEN DR. 23 STREET ADDRESS

CITY. ST-2P EUIZABETH TN 37692 2 4 CITY-5T-2P .

TITLE S (] DELETE 34 TTLE T]Change [ Addition
NAME BRUNSON, VIOLA 32 NAME

streeTaooress| 1402 CITRUS AVENUE 32 STREET ADDRESS

CITY-§T-ZP FT. PIERCE FL 34950 34.CITY-ST-2IP

TME T [] DELETE 41TITLE [J Change [ Addition
NAME SHAW, JACK W JR. 4.2 NAME

streetaooress! 12 BAY ST. 43 STREET ADDRESS

CITY-ST-2ZP JACKSONVILLE FL. 32202 34CITY-ST-2P

TIMLE [ DELETE 5.1 TITLE Lt [ClChange [ Addition
NAME 5.2 NAME —_— .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-20P 54 CITY-ST-ZIP

TITLE [] DELETE §ATMLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2I9

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

- e e = . . y - my g

SIGNATURE: T SRR 2Rt

. Yt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(560336 52,24

2z

s ulas |

T Date Daylime Phone #



