04291999-90059-040-5150.00-5150.00

---PRORIT
CORPORATION
ANNUAL REPORT

1999

v|‘-1’.:_) gy

FLORIDA DEf'ARTMgNT OF STATE
Kathrciwe Harris
Secre lary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PLEASANT LIVING FACILITY, INC.

PO8000088165

FILED

1 Apr29,1999 8:00 am
ecretary Of*gggo‘ge
— (AT M

Principal Place of Business

1543 HILL STREET
JACKSONVILLE FL 32202

Matiling Address

1543 Hitl STREET
JACKSONVILLE FL 32202

DO NOT WRITE IN THIS SPACE
3, Data ncorporated or Qualifed

10/14/1998
| 2. Principss Place of Business rza. Mailing Address &, =FElNumber Apalied Far
2 26 Aroced Fox Not Apglicable
Suita, £Hpl. #, otc. Suite, Apt. #, etc, . . ss_? 5 r.dditional
'2—2]_ pe &, Certifate of Status Desired [ Foe Required
City & ‘itale City & State §. Electian Campaign Financing O $5.00 vayBe
— 231“— - — - |2B — — -~ —}—Trust-Tund Contibution ==~ =-— - -Added 1y Fees: -
~ dip Counry Zip - Country 8. This carporation owes the current ysar Intangible
zal ]25{ ;;] lao] Perso 1al Property Tax. Oves  [{No
9. Name and Address of Current Registered Agent 410, Name and Address of New Regislen+d Agent
84| Name
WALKER, WILLIE J Gwé‘uba tyas d\/ﬂﬁ.?'ﬁom(
1243 HILL STREET [82] Street Address (P.O. B% wbaf i Not Acceptable)
JACKSONVILLE FL 32202 53] 5
84| City 85| _Zip Coda
o AR FL ‘ }fzzos:a

isions of S wchions 607.050; and 507.1508, Flonda Sigitles, the above-named corporation submits this statement for tha purpase of changing its mgisr:jfed

14. Pursuint to the gao
agent, or both, in the State £ Florida. Such change wals suthorized by the corpor.tion's board o Jirectors. | hereby actept the appointment as registe

office wr registepy

agent. | am fangilly

o

with, and a«cept the,pbligat ons of,

607, Florida Statules.

b 2099

SIGNATUFE

. egugiogdni and bie & 100 Araed When 1w 0 - OATE o
12. OFFICBRS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g l
TIE ors [ DELETE 1ATIE [Ghange  (lAddiion |
NAVE WALTHOUR, GWENDOLYN 1ZNAME 3
smeeranpress| 1125 EAST 19TH STREET 13 STREET ADDRESS 2
aTY-5T-2IP JACKSONVILLE FL. 32206 14 EITV-57.2P g
TmE VvID [J DELETE 21TME CChange  [JAddilon | ©
NAME WALTHOUR, ROBERT 22NAME

sreetaporess| 1125 EAST 19TH STREET 23 STREET ATERESS

ore-st20 | JACKSONVILLE FL 32208 24CmY-5t-2P

TME D R DELETE 21 TITLE [ClChange  [] Adtition
NAME MILLER, FLORA ITNME
_STReET ADoRE ] 1345 IONIA STREET 33 STREET ADORESS

~ [Gmvsizm | JACKSONVWLE FIT32008 ~~ 77—~ — " T WSwewsne | T T ¢ T - TR T T T

TME O oelete 41 TME ((JChange  [[JAddition
NAME 4. 2MAME

STREET ADDRE: S 43 STREFT ADDRESS

UTY-51-29 L4 Oy 5.

TME [J OELETE 51THLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRELS 53 STREET ADDRESS

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

me [ CELETE BATITLE [dcnange ] Aadition
MAME. 6.2 NAME

STREET ADOREES 6.3 STREET ADORESS

CITY-ST-2P “ G4 CITY-ST. 2P

14. | herelny certify that the informati
indicate 1 on this annual report &
officer ar director of tha
Black 130 of Block 13 i

SIGNATURE:

SIGHATURE AND TYPED O

lion or the recaiver of trustee empowered to execule this report as required by Chapter 607, Florida Staty,
ad, or on an atlachiment with an gddress, with al other fike empowered.

’Q/:J 0ﬂ

a&%m_’»

ED NAME OF SIGHING DFFICER OR DIRECTOR

—_— .

0 supphed with this Thing GOBS not quaiity 10 the exemplion stated in Section 119.07(3)), Florida Statutes. | further curtity that the infmation
supplemental annuat report is frue and acc rale and that my signatu e shall have the same iagal eflect as il made under oalh; that tgm an

CS&nswmy name appea s in
35¢-3373

Jayurna Prone §

Y-20-77




