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FILED
2004 FOR T R R ORATION Apr 30,2004 08:00 AM

DOCUMENT # P98000034612 Secretary of State

1. Entity Name

ASSISTED CARE LIVING AT FOREST COVE, INC,

Principal Place of Business Maiing Address

1053 MAITLAND CENTER COMMONS BLVD. 1053 MAITLAND CENTER COMMONS BLYD.,

SUITE 200 SUITE 200

— - 0RO
04262004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e Appieate
59-3602478 Nt Applicable
" 8.7 i
5. Certificate of Status Desired I ?ee R;ﬁg:&““"a‘
6. Name and Address of Current Registered Agent
WALKER, BERRY J JR.
1053 MAITLAND CENTER COMMONS BLVD. DO NOT WRITE

SUITE 200

MAITLAND, FL 32751 IN THIS SPAC E

8. The above named entity submits thig statement for the purpese of ghanging its registered cfiice ar registered agent, or bath, in the State of Fignda. | am familar with, and accept
tihe obligations of registered agent.

SIGNATURE
Signatsre, yped o proted mame of regisiered 3gem ang tie ¥ appicable {HOTE Hegstered Agen sigralure ragured whan ranslatng) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Firancing $5_og May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbubon, 0 Added to Fees
10, OFFICERS AND DIRECTORS i
TLE DPST
NAME WALKER, BERRY J JR.

STREET ADORESS | 1053 MAITLAND CTR. COMMONS BLVD. STE 200 »
ervstaP | MAITLAND, FL 32751 e i
TITLE ’
NAME

STREET ADORESS
CITY-57 2P

{1113
NAME
STREET ADORESS

o sr-av DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-81-2IP

TIF

NAME

STREET ADDRESS
CITY - 51-2if

TITLE

NAME

STREEY ADORESS
CITY-ST-21P

12. | heraby cartly that the information supphied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
inchcated on this report or supplemgnial report is true and accurate and that my signalure shall have the same tegal effect as (f made under oath, that | am an officer or drector
of ine corporahon or the recev rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or an an attachme) an address, with all other like empowered
MEyls] t‘/') ::5 zauk
Arm @

SIGNATURE:,
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylma Fhona 4




