2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # 394620 ecretary of State
1 Entty Name o s 04-12-2005 90133 039 ***158.75
PARK MANOR OF PUTNAM COUNTY, INC. '
Principal Place of Business Maifing Address
102 CARLOS CT PO BOXEG14
PALATKA FL 32177 PALATKA FL 32178
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & Stale 4, FEINumber Applied For
- 59-1381291 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired $8.75 A_ddllional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ - Name
%;ggﬁéfgé%# - Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 3217777
¥,
e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent.
EX T .
SIGNATURE >+ ™

Signatute, typad of praled nama of registarad agent and tile f appkcable {NOTE Regstarad Agent signeiwe requirad when rainstalng ) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] " ) . %jetg TITLE S, [Jchange  EAfdition
wME *|MATTEA, ROSEMARIE - ¥ e i S Arind L0 R zo
STREET ADDRESS (102 CARLOSCT | - STREET ADDRESS / o Aowt Rf/? 4 oDC f/{’aﬁp
cmy-st-oP  [PALATKA FL32177. &7 CITY-ST-7IP 3 E kel BT al FZ.- 3 2{3 ({"
HLE P O pelate TIILE [ change  [] Addition
NAME MATTEA, FRANK . NAME
STREET ADDRESS |P O BOX 614 STREET ADDRESS
CITY-ST-ZP PALATKA FL 32177 CITY-5T-ZiP
ME o - O pelets TILE N L ) . [Jchange . [ Addition |,
HAME ' - ’ NAME
STREET ADDRESS N _ Wsweersonmss | . — e
orv-stae T “ory-si-ze B ’ ’
TITE O Gelete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3I-7P CITY-S1-7P
HILE : O Delete TI1LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE 1 Detete THILE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wil address, with all other like empowerad.

SIGNATURE: M/W@(Mﬂﬁzﬁﬁz Hf-7-05 62342225’—31/3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #




