NONPROHT
CORPQORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DBIVISION OF CORPORATIONS

DOCUMENT # N03448 (0)

1. Corporation Name

MEASE MANOR RESIDENTS FOUNDATION, INC.

AWM FRTED

Principal Place of Business Mailing Address
C/O JOHN M. NORTON C/O JOHN M. NORTON
700 MEASE PLAZA 700 MEASE PLAZA
DUNEDIN FL 34698 DUNEOIN FL 3469
3. Date Incorporated or Qualified 3a. Date of Last Report
06/05/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. TEl Number Applied For
Y m 59'2437% Not Applicable
Suite, Apt #, alc. Suite, Apl. #, . iti
ule. Ap Ble Lt Ap et 5. Certificate of Status Desired M $8'75 Add,'tlonal
22 _E\ Fee Reguired
Ciy & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EJ Trust Fund Contribution Added to Fees
2p Country ap Country 8. This corporabion has liability for intangible tgx under s. 199.032,
(24 25 29 [20] Florida Statutes (] ves flho
9. Name and Address ol Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| MName
NORTON, JOHN M 82| Strect Address (P.O. Box Number is Not Acceptable)
MEASE MANOR
700 MEASE PLAZA 83
DUNEDIN FL 34698 sl o FL [ o=

farmibar with, and accept the obligatians of, Section 8170503, Florida Statutes.

1. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE e e e .
Si satures, Typad or prited nan e of regrilorod agend and Hike F appiv 406 NOTE Plegritored Agert Signdlum required when reinstating: DATE
12. OFFICERS AND BIRECTORS 13. ADDINGNSACHANGES TO QFFICERS AND DIRECTORS W ' 2
T TD [JDELETE 11TITLE [QChange  [] Addition
han: NORTON, JAMES O 12NAME
sineer aocarss | 4095 VIRGINIA ST. 1.3 STREET ADDRESS
CIrY .81 7P DUNEDIN FL 14 CITY-ST-2P
TUILE D [IDELETE 24 TILE [cCrange ] Additien
NaME FREANEY, MAUREEN 2 2NAME
sreeerancress | 542 MAIN STREET 24 STREET ADORESS
CITY - 51- 2 DUNEDIN FL 2 40TY-ST-2P
THLE PD [XOELETE 31 TILE P/D [JCrange X ] Addttion
NAVE MAPP, ELMER A. 32 RAME Randy Madanian
sweeraporess | 700 MEASE PLAZA, APT 350 sasmeeranoress | 700 Mease Plaza
CTy-57- 2P DUNEDIN FL 34.CTY-S7-2P Dunedin, FL 34698
TITLE SD CIDELETE 41TILE Cchange [ Addition
NAME FLUMERFELT, GEORGE 4 7 NAME
sreet aooness | 700 MEASE PLAZA 4.38TREET AUCRESS
v -§T 29 DUNEDIN FL 44CITY-51-2IP
TILE D [CJGELETE S1TITLE [Mchange  [] Additien
NAME HALE, JEANNETTE 52 NAME
sweer anoness | 2307 JONES COURT 53 SIREET ADDRESS
LY -S1-2IF DUNEOIN FL 54 CITY-ST-71P
HILE CIDELETE 61 TITLE [CIcnange ] Addition
hAME £2 NAME
SIHEFT ADDRESS £3 STREET ADDRESS
Ty ST 2F 64CITY-51-21P

appears in Block 12 oyk 13 if changed, ¢f on an atlachment with an gddress

SIGNATURE: M;’(‘( ( Z‘W’”‘H

b - J., S Y S, D v o =

muAr:;; 6 TYPED OR PRINTED NAME OF SIGKING OFFIFER DR DIRECTOR
.

- Y30/76

fiats

14. 1 o hereby certify that the information supplied with this filng is volurtarily furnished and does nat qualify for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
path; that | am an officer or director of the cagporation or the receiver or trustee empowered 1o execute this report as required by Gnapter 617, Florida Statutes; and that my name

T Bagtime Pricne ¥

CR2E(037 (12/95)




