Coo FILED

Apr 23, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-23-2008 90044 004 ***150.00
DOCUMENT # P99000057502
1. Enlity Name
CYPRESS MANOR ASSISTED LIVING FACILITY, INC.
Principal Place o Businass Mailing Addrass
7459 ROYAL PALM BLVD 7459 ROYAL PALM BLVD
MARGATE, FL 33063 MARGATE, FL 33063
e T
Suile, Apt. #, elc. Suile, Apt. #. elc. 04142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
65-0929411 ] Not Applicable
p Country ap Country 5. Certificate of Status Desired a Ei';i::?:;“mal
6. Name and Address of Current Regista_[gd Agent 7. Name and Address of New Registered Agent
T i T | Name = ' TR s

EVANS, LURLINE M
7459 ROYAL PALM BLVD Sireel Address (P.O. Box Number is Nol Acceplable)
MARGATE, FL 33063

City FL L Zip Code

8. Tha above named eniity submits this statement for the purpose of changing its registered office or regislared agent, or bath, in the State of Florida. 7 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiu‘e, iyped or panted narne of ragisicrad agent and e if apphcatio (NOTE Regswrod Agent signature roquiny when rainglabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D . [ Detete TiTLE J Change [ Addilion
NAME EVANS, LURLINE NAME
STREET ADDAESS | 7549 ROYAL PALM BLD STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CiTY-ST-7IP
TITLE 3 Gelete TITLE [ Change  [] Acdition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY- §T-ZIP CITY-S1-21P
e O pelete TITLE [ change [ Addition
HAME NAME
STREETADDHESS | o __ | smeETavoRss | ) B .
GITY - ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY.ST- 2P
ILE 7 Delete TILE {J change (0] Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statules. | further cerlify thal the information
indicated on this raport or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officér or director
of the corporation or ha regeiver or rusiee empowered 10 execute this repon as required by Chapler 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on &n altachm#nt with an adgress, with alt olhac like empowsered.

un (M s cf/;[;é?q QW 292 OQC'P:}

@Aruﬂ!mn'npsn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR irf

SIGNATURE:

Daylimd Phone ¢




