2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = . Mar 04, 2004 8:00 am

D MENT # 394620
DOCUM Secretary of State
PARK MANOR OF PUTNAM COUNTY, INC. 03-04-2004 90013 012 ***158.75
Principal Place of Business Mailing Address
109 CARLOS CT P O BOX 614
PALATKA FL 32177 PALATKA FL 32178 J1uk2i Iy
. o5 Cr ‘
Suite, Apt. #, etc. . Suite, Apl. #, elc. MOQRE CR2EQ34 {11/03)
City & State City & State 4, FE! Number Applied For
Fﬁﬁﬂm /{‘ + 59-1381291 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
‘33/ 7 7 ’al/mjm 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Ageni_ 7. Name and Address of New Registered Agent
. Name
CATTEARRANK ~ < — e FRANK SIRTTER
109 CAHLOS CT Street Address (P.O. Box Number is Not Acceptable}

PALATKA FL 32177

02 Crases Cr

AL ATEA FL | 8%)77

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

f/ﬁm//(/%}rﬂzq £) 3t -—of

SIGNATURE
{NOTE. Regislared Agent signature req.med whan lsmslat\ng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8T : ] Delete TILE [@ctinge [ Addition
NAME MATTEA, ROSEMARIE NAME ﬂagf PMARIE Mﬁffﬁ‘?
STREET ADORESS | 109 CALOS COURT STREET ADDRESS C AL ES
orv-sT-ZP - |PALATKA FL 32177 CITY-ST-2IP ﬂ 12 7 78D fz‘ (3 A77
s P 3 Delete TALE {7 change [ Acgition
NAME MATTEA, FRANK NAME
STREET ADDRESS | P O BOX 614 STREET ADDRESS
cry-st-zp |PALATKA FL 32177 ) CITY -ST-2IP ‘ . - :
TmE R {0 Detete L o __ _[Othange 3 Addition
NAME ) i NAME ) o .
" STREET ADDRESS . STREETADDRESS | o
ery-51-2p CITY-5T- 24P
TME (] Delete MLE O change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP 7 CITY-ST-2P
TILE (] Delete s [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE 3 Detete TME Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF ) CITY-S7-2IF

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same iegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment wit address, with ali other like empowered.

SIGNATURE: /ﬁlﬂ/ﬂ(/}ffﬂ’fﬁf ) 3+-e i d Jé’é« 32%-31r3

NAME OF SGNING CFFICER OR DIRECTOR Daytima Phona #




