2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORE.(UEIR)

1. Entity Name

T

DOCUMENT #

P98000071233

SOUTHERN LIVING HOMES OF NORTHWEST FLORIDA, INC.

Principal Place

of Business

1138 MAIN STREET
CHIPLEY FL 32428

Mailing Address
1138 WMAIN STREET
CHIPLEY FL 32928

wt..&.x [ RN

MIFAY N

o
Sk

o
L

TALLAHASSS 1y GRIDA

AN

City

FL

Zip Code

the dbligations of registered agent.

SIGNATURE u
Signature, typed or printed of regiﬂad Wnd titla if applicable.

bt ien %:fm&,é\. J~
i ignall uired when reinstating)

{NOTE: Registerad Agant sigt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12/249/n3

DATE

v

= peme S-LREENOWHI- FEE 1§ $850.000 T2 =i |- LI TR
After September 10, 2003 Fee will be $750 00
Make Check Payable to Florida Department of State

e

) Electlon Campalgn Fmancmg
Trust Fund Contribution.

Z I ,____-.__,_.,.-...._....,_r_.._.._.

Iv 26598210

2. Principal Plgce of Business 3. Mailing Address
S \ ]
Sute. Apl. 4. eic, Sulte, Apt. #, otc. 'ﬁ% ' ;‘&‘EIE}J?E @:"Z
HEHE IF AN
City & State City & State 4. FEi Number Applied For
= 583531548 Not Applicable
Zj . i "
pr Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
7 Fea Required-
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ¥ - 5 |y B~ TR e e -
COPE, WILLIAM- =R £ e e e ~—5treel Addressi(P.O:. Box Numbaer.is:Not Acceptable), o _ .
— =808 WEST. 8TH-STREET-CIRCLE = il = 5 AT i M
h_! | R Il_h: i s I el
LYNN HAVEN FL 32444 10 01015 ##ae0, 00

T7$5.00 MayBe |

Added to Fees

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oslete TILE O] change (] Addition
NAME COPE, WILLIAM L JR. NAME
STREET apDRESS | 808 WEST 8TH STREET CIRCLE STREET ADDRESS
orv-st-ze | LYNN HAVEN FL 32444 CITY-ST- 7P
me . D [ Delete TITLE [ change [ Addition
NAME COPE, CHARLOTTE A NAME — I S
stweeTaodgess | 808 WEST 8TH STREET CIRCLE STACET ADDRESS e e 10
crr-s-2p | LYNN HAVEN FL 32444 CITY-§T-27P 12417y D::‘“i |1ij':.|"'" 013 cih]
e D O3 Delete TiTLE Clchange [ Addiion
HAME WALSINGHAM, JOANN G NAME
STREET ADDRESS | 1350 WILLOW LANE STREET ADDRESS
~ciry-sT-zr—1-C HIPLEY-Fl- 52428 — =T 8T- TP
TITLE ) Delete TITLE [ change [ Addition
NAME — - —— e _— "NAME - - - -~ - o~
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TmEe (] Detere TIFLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
TITLE O petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 2P

SIGNATURE:

indicated on this report or supplemental raport is true an

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

S0 iOg/n/OS

ZEO LAY LYY

Date

Dayimg Phone #

CR2E034 (4/03)




