(EQ51008:00216-023-5150.00-$150.00 FILED

May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Kathorime Harrts Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90216 023 ***150.00
DIVISION OF CORPORATIONS '

1999 y;
DOCUMENT # pPgg000063295\/

1. Corporation Name

~NEW LIFE ASSISTED LIVING INC.

(LRI

Principal Placs of Business Maiting Address '
2133 SE SHELTER DRIVE 2133 SE SHELTER DRIVE y
PORT ST. LUGIE Fi. 34952 PORT ST. LUCIE FL 34952

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed |

07/15/1998 p

2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number + | Applied For |

— ,

1] 2] (25 08G54/ Not Applcable | |

3 . #, Blc. * ite, . #, etc. i = - A dition i

Suita. Apr. 8, g1 Sults, Apt. #, atc 5. Certifcate of Status Desired [ $8.75 Auditiorial ;

|22] 27] Fee Required !

City & State City & State o _ -8. Election Campaign Finarcing $5.00 May Bo—

m l‘;s‘] Trust Fund Conlribution Added to Fees

dip Country Zip Country 8. This corporation owes the current year Intangible ;

;I Eﬂ _2;] rs—ol Personal Property Tax. Oves ﬁNo !

9. Name snd A of Current Reglstered Agent 10. Name and Address of Now Registarsd Agent x B

81| Name F

SCHOUMAKER, RICHARD

1958-6WPORTST-LUBIE-BLVE- T Spepdy (g Sounke wCl MER £/ o i
PORT ST. LUCIE L. 34952 5 Poer $ Rt Bl :
84] City FL |ssJ Zip Coda

11. Pursuant to thg.proyisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named ‘submiis ihis statement for tha purpase of changing its registered .
sgtSlered a) bothnin the State of Florida, Such change was autharized by the camperation's board of diractors. | hereby accept Ih:?rﬂm t a3 regislered I
i

feept § u gationg of, Section 607.0505, Florida Statutes.

SIGNATURE ; :
Eioniele. foed FTTda ¢ spicatie. TROTE: Rogtarnd Apon sgnature requirsd whtel rirsuong) =

12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3 :
THLE D ] DELETE 1.1 TME [iChange  []Addton| —
NAME NEWTON, ETHEL 12NAME 3!
sweETaporess| 2133 SE SHELTER DRIVE 13 STREET ADORESS ol
oTY-51-29 PORT ST. LUCIE FL 34952 14 CTY-SF-2P &
TME U DELETE 21 TME [JChange  [1Addon| O .
NAME 22 NAME
STREETADORESS| . - ' _ 23 STREET ADORESS {
CITY-ST- 2P 2 4 CITY. §T- 2P :
TE ] DELETE 31 TME [T Change ] Addttion ‘
HAME TZNAME i
~STREETADDRESS|—~ — - = - - ~ & 33 STREET ADDRESS —_—— —_—— h
P52 34.CITY.ST-29 )

TME [] DELETE 41TME [JChange  [_{Addition

NAME 4 2NAME,

STREET ADORESS| 43 STREET ADDRESS

CTY-ST- 27 44 CITY-5T-ZP

TME 1 DELETE 51 THLE ) DlCrange [ Additon

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY.ST. 2P 54 CITY-ST-2P

TNE [ DELETE S1TMLE [ Crange 3 Aadition =
we - | "L E 5.2 NAME

srertacoaess| 7 0 ¢ -7 bt 6.3 STREET ADDRESS

afv-stob - S 64 CTY-ST-29

T4, | hereby ceriily that the information supplied with this fillng does not qualify for the examption stated in Section 119.07(3)i). Florikda Statutes. | further cartify that tha informatlon
indiceted on this annual report or supgfemental annus! report is trus and accurale and that My signature shall have tha sama legal effect as If made under oath; thai 1 am an
officer or director of the corporation or the receiver or trustee empowered o Bxecute this report as required by Chapter 607, Florda Statutes, and that iy name appears in

Block 12 or Block 13 if chand. or on gn attachment with an address, with all other ke empowered.
SH27/99  Bef 3376058
/bu- Id Daytme Phorm #

SIGNATURE:

L




