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PROFIT,
CORPORATION
ANNUAL REPORT

¥ 1999

FLORIDA DEPARTMENT OF STATE
Katherdne Harnis
Secretary of State
DIVISION OF CORPORATIONS

| 1. Corporation Name

ity '

DOCUMENT # POQ8000042095 h
TARIPEKA ASSISTED LIVING FACILITY, INC. '

' -~

Principal Plagesof Business

Ma"iﬁng Address A
1227 OSOWAW BLVD. ~

FILED :
~ Mar 23, 1999 8:00 am
Secretary of State

.

P

1227 GSOWAW BLVD. _
SPRING HIL FL 2807 SPRING HILL FL 4607 Pl
i ‘i,‘ i DO NOT WRITE IN THIS SPACE -
. * e = ["3. Date Incorporated ar Qualifad e
- —_ — e ! : - . AL T el
I I Y 06/07/1998 ~— |
2. Principal Place of Business 2a. Mailing Addrass™*" &%El Number, L/ ’ Applied For
21] ] - - 59 - 3507 ‘9‘3; ] Nt Applicabie
Suite, Apt. #, elc. Sulte. Apt. #, etc. | 5. Certfcate of Status Desiod 1 $8.75 Additonal
22 |27 - o | 5 Senieae ol ___FenRegua
T Gy & Siate == Gy &Sl — - 6. Eléttion Campaign Hha‘ﬁT:IrTé"'—‘b T $5.00 MayBe
23 28} . . Trust Fund Contribution Added 1o Fees
Zip Country Zip . Country 8. This corporation owes the curent year intangible .
[24] [25] el i [s0] - Parsonal Property Tax. Oves  [No
9. Nama and Address of Currant Registered Agent - 10, Name and Address of New Registerad Agent
) - 81| Name —
POSEY,-PATRICIA - -
1227 DSOWAW BLVD. ~ |82] Stroat Address (P.O. Box Number is Not Accepiabla) -
SPRING HILL FL 34607 &
Tea cmy FL [as‘ Zin Code
11. Pursuant to theprovlslun; of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statsment for. its registarad

offica or,regl

Isterad_agent, or both, in the State of Florida. Such ¢l s
agent. 1 am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

8 was authoriZed by the corporation’

L

the purposae,of chapg
's board of directors. | hershy atcept the apﬁlﬁ[ﬁ@m’%g efistored |

SIGNATURE Eigreturs, typed Of prinied e o regisiared AgUNt &nd Gie 1l SppICRLIe. TNOTE: Fioguatired Adrt sigrstu™ TOGUISd ‘i reinelAbng ) OATE N —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND-DIRECTORS IN 12 3

— 1 (3 TToEETE ATME CiChange  [JAcditon | +—

WAME POSEY, PATRICIA 1200 - g

smeeTacoess| 1227 OSOWAW BLVD, 1.35TREEY ADDRESS 18

CTY-§T.ZP SPRING HILL FL 34807 1ACTY.5T.2P B

E {) DELETE 21TE [Crange [ Addition | €2,

NAE: 22NAE - i

STREET ADDRESS 23 STREETADDRESS

CITY. 5T-2P 24CITY-5T-29 - '

s O DELETE 24 T DiCrange  (JAddtion|
S " S o e o e e RAINNE ) e e Y M O

STREET ADCRESS 33 STREET ADORESS J - eI v B

or.sr-zp 14.CITY-1- 29 i

mE ] O ORLETE A3 TME A= Change ijy.m.,,a.-;

NARE - - £ 2NANE :__' -

STREET ADORESS 43 STREET ADORESS .

LY.ST-ZP : 4 A CITY.ST- 2P - !

TME [ DELETE 51 TTE [JChange [ Addition '

NAME SZNANE

STREET ADDRESS 53 STREET ADORESS S

CITY-ST1-2P SACY-ST-2P

mE {J DELETE &1 FIRE DOicnangs [ Addiion

NANE SANAME -

STREETADORESS £:3 STREET ADDRESS

oTY.S$T- 2P S4CHY.ST-2P ;

14, 1 heraby certify that tha information Suppliod With this filng does nol quallfy for the exemption siated In Section 119.07{3){7), Florida Statutes. | furlher contify thal the Information .

Indicated on

SIGNATURE:

|s annual report of supplamental annual repol

an address, with all ether lika empowergtl

rt i5 true and accurate and that my signature shall have the same legai affect as if made under cath; that / am an r
officer or difector of the comporation o the recelver o truslee empowored to executa this report as reauitad by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with .
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