2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
GRANDVIEW LIVING, INC. T
P
Principat Place of Business 7 A iv-fajiing #ddresﬁ
3250 DOUGLAS FERRY RD 3250 DOUGLAS FERRY RD
BONIFAY FL 32428 BONIFAY FL 32425
T
Suite, Apt. #, elc. Suite, Apt. #, elc. tst MOORE CR2£034 (10/04)
Tity & Sate = 1 Ciydsew M TT—— Applied For
) . . _ 59-3486817 T et _Appl_ic_,ab_lp
7w Counny zp Couatry 5. Certificate of Statvs Desired T, §i-g§q§f;“°“a‘
&. Nama and Addrass of Current Rogistered Agent 7. Name and Address of New Reglstered Agent. o
) Name
%AZ%%)ESC’:}%}E-[{;{; EJE%%?’ =1 Street Addrass (P.O. Bc‘;'(rNumbei i$ Nc;é Aoceptable}- T
BONIFAY FL 32425 — T
City — ' FL \ Zip Code |

8. The above named entity submits fhis srgarzemenz for t;zre'pméwse of changing its registered office or ragistered agent, or toth, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e o . Ce . s
Signaryra, vped of prntad name of tagstatad agentand uis f applcabls {MOTE Aag AQan! sig g whin gt TIRTE
4] '
Aftef{;E 1‘;{)‘;!0&5 gEEU;?;fB.; ms'ggn 00 9. Tlection Campaign Financing %$5.00 may Be
ay 1. e @ £ Trust Fund Contribution. {1 AddedtoFees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIBECTORS q. ~ADDITIONS/CHANGES T OFFICERS AND DIFECTORS N 11
THLE pyp 3 petete iy O change 3 Addition
HaME MiILLER, CATHY WARD HANE
SIRECTADDRESS 13250 DOUGLAS FERRY RD SHREF ADDRLSS
iy 5t -ZiP BONIFAY FL 32425 ] CITE -1 4P
Ly 8T [T pelete g [GChange [T Addition
Namt MILLER, CATHY WARD ' HAKE UROnoo21 1503
SIBEET ADDRESS | 8250 DOUGLAS FERRY RD 5TRHE ADDRESS {2 A2 /00601 20-012 158,75
civ-sl-7¢  |BONIFAY FL 32425 _ B IR ' ) i "
L 71 petete ‘ fIRE Pl change [ addition
HAAE NanE
STREE | ADDRESS SIREET ADORFSS
iy 5y T Sa- 2P . N
HLE 1 Dulale L [Cichange [} Addition
NAMT NAME
st ) ADDRESS STREF AODRESS
QS -2 CiTyST- 2
HTLE ] petete HHE TCichange [ Addition
HAML NAME
SHEL] SDORESS STREET AGDRESS
Ty -SU-BP CiFY-S1- 18
WLk [ petele HHE Flonange [ Addition
NALE KM,
STRELT ADDRESS SIREET ADDRFSS
oy st-I oY s AP

12. hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
inchicated on this repart or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am an officer o director
of the carporation or the receavar or trustee empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it
changed, or an &n attachment with an address, with all other like empowered

sIGNATURE: _Cadld, 70,8 Vo880 Qoiduned Saer W2xioy  2SOSYI-DIAZ

SGNATURE AVD TYPED OF Pﬂll\:\T?EVD NAME GF SIGNING DFFCER DR DIRECTOR baa Davtma Phone ¥




