2005 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

FILED

DOCUMENT # P99000057502

1. Entity Name

CYPRESS MANOR ASSISTED LIVING FACILITY, INC.

"Feb 07, 2005 08:00 AM
Secretary of State

Frincipal Place of Business
7459 ROYAL PALM BLVD

"™ Mailing Address

7458 ROYAL PALM BLVD

MARGATE FL 33063 MARGATE FL 33063
Suita, Apt. &, oic. B | Sute Aptete. 15t MOORE CR2E034 (10/04)
City & State 7 - City & Staie - 4. FEI Number ) Applied For
65-0929411 Not Applicable
Zp Ceuniry Zp Country 5. Certificate of Status Desired [ fi'ggqﬁfg;ﬁ"“a‘
_ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
ST T T T Name T v
EXQQNS'OI\_'%TLIL’I\AEM BLVD Street Address (P O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL ' Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sagnatyre, TyFd & AIMeS name Of Tegisterazs agent and iifls if apnlcable

" INOTE Rogisterad Agert signature roqursd when einstatng]

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing  $5.00 May Be

Make Ghack Payable to Florida Department of State Trust Fund Controution. L1 Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TILE [n} ) T T 7T Delste e [] Chiange [j Addition
NAME EVANS, LURLINE kanke RLLECT Yy

SIRCET ADORCSS | 7549 ROYAL PALM BLD SIREE | ADDAFSS VA0 A5 -E0077-008 150,00

CITY- T 2P MARGATE FL 33063 CaTY-ST-2IP

M S 1 Delste e [Jchange L[] Addition
NAME NAME

STREET ADORESS SIRECT ADDRESS

CITY.53-Zif CHY-S1- 2P

TIILE (T Deete T O okange [ Addifon
NAME NAME

SIRECT ADDRLES SIREET ADORESS

CITY-51-2IP CITY-SI-7IP

fine o T l[] Delste I B [[J Change ) l:]'.l\ddil.ibn
NAME NAME

SHREET ADDRESS STRIET ADDRESS

Liy-81.21P CIY-SI-7P

HILE T T I pelete 3 [ Change  [J Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CTY- 57207 Lﬂst-zup

i O3 Deiete I [JChange L] Addilion
NAME NAME

STREEY ANDRESS SiRtET ADDRESS

STy §1-7P Gy ST IF

12.  hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Flarida Statutes, | furthsr certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or rustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an atiachroent with an address, with all other fike empor

0! " ._&)Jum

SIGNATURE:;

red

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




