FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  Pg8000071233 Secretary of State

1. Entity Name

SOUTHERN LIVING HOMES OF NORTHWEST FLORIDA, INC. 02-05-2002 90027 040 7771.50.00
Principal Place of Business Mailing Address

1138 MAIN STREET 1138 MAIN STREET

CHIPLEY FL 32428 CHIFLEY FL 32428

s s RO AR LA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3531549 Not Applicable

i Zi 1 iti

Zp Country ® Country 5. Certilicate of Stalus Desved ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent __ _ _______ 7. Name and Address of New Registered Agent
Name

COPE, WILLIAM L JR. WTLL Taon LHAJ:J C_afb'i_ e

Street Addregs (P.C. Box Number\s Not Acceptable)
228 COPE ROAD é) ‘t’r"\ ‘ﬂ’f‘e,g,j: Ciccle

CHIPLEY FL 32428

Zip Code

Luan Wayen FL | ™3 24

City

gistered office or registe%d agent, or beth, in the State of Florida.

Wxy iram Launy Coos T I-&-2

OTE: Registered Agenl signature required when rainstating) DATE

8. The above named entity submits this statement for I urpose of changing it

SIGNATURE

d litle it applicabile

9. This corporation s eligible to satisfyvits Intangible FIIﬁIOW!!! FEE 1S $150.00 10. Electi o
. tion C Fi
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T e G ooneing fdségqo'ﬁ!;fe
(See criteria on back) O Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE lf/) L C_ [MThange [ Addition
NANE COPE, WILLIAM L JR. NAME tWiaen by op, \
STREET ADDRESS | 298 COPE ROAD seeer apoess | OOK Uz:é J“‘“"" Qiecle
are-st-zr | CHIPLEY FL 32428 oiry-T-21P bann \'\rcw:n Co Blyyy
TITLE D O Delete TLE [ d FChange [ Additian |
N COPE, CHARLOTTE A CAvE Crelotre N CQope ”

STREET ACDRESS WFsmeen aoress v Qu
228 COPE ROAD EO% west &y Shrexd ety

CITY-5T-2IP CHIPLEY FL 32428 CITY-SV-2IP Lo o Weowsm. L SM\\\\‘
({13 D [ Dslete TILE = O change [ Addition
NAME WALSINGHAM, JOANN G NRME -

STREET ADDRESS | 1350 WILLOW LANE STREET ADDRESS

GITY-ST-2IP CHlPLEY FL 32428 CITY- §T-2IP

TIMLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE : [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ) Delete TITLE [ change  [] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as If made under oath; that | am an officer or director
.of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\ -0 QS0 IR SN

Date Daytime Phone #

WER OR DIRECTOR

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OF

AY  ¥ES6F00

CR2E034 (9/01)



