FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 501235

1. Corporation Name

WAKULLA MANOR, INC.

Principal Piace of Business

6000 LAKE FORREST DR.

Mailing Address
6000 LAKE FORREST DR.

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90091 026 ***150.00

IEEORER AN IR

27]

#315 #3315
ATLANTA GA 30328 ATLANTA GA 30028 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/14/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
26] 59-1674585 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired |18 Fee Required

City & State
28]

City & State

$5.00 May Be

6. Election Campaign Financing )
Added to Fees

Trust Fund Contribution

=] (=] 8] 2

Zip Country Zip Country 8. This corporation owes the current year intangitle
24 [;ﬂ 29 Personal Property Tax. (ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82[ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fl. 33324 3
84| City Zip Code

FL ™

office or registered agent, or both, in the State of Florida. Such ch:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Slgnatare, typed or prrted name of ragistered agem and ta if applicable. {NOTE: Reyisterad Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD TJ DELETE LATME DhwecAolr JChange (5 Addition
NAME BROGDON, CHRIS 1.2 NAME

streeTaporess| 6000 LAKE FORREST DR. #315 1.3 STREET ADDRESS

CITY-5T-21P ATLANTA GA 30328 14 CITY-5T-ZP

e ™D OJ DELETE 21 TME yesde Nt D \(CC.“‘(?I" WiChange [ Addition
NAME TUCKER, DARRELL 22 NAME e

streeTaporess| 6000 LAKE FORREST DR. #315 23 STREET ADDRESS ) - - -~
CITY-ST-2P ATLANTA GA 30328 2,4 CITY-ST-2P

TLE S [ DELETE 31 TITLE [IChange  [T] Addition
NAME REES, PHILIP M 32 NAME

streeTACoRESS| 6000 LAKE FORREST DR. #315 33 STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30328 34.CTY-ST-ZP .

TmE 0 DELETE a1Tme Ve Presidentc OiChange  (RAddition
NAME 4.2 NAME ourresS - F\ndreub

STREET ADDRESS 43 STREET ADDRESS | LY XD La¥e Yorr st O ot 200

CITY-ST-2P 44 CITY-ST-2IP AMiarda SR 2025% X

TITLE [ DELETE 5.1TITLE | = [ Change Addition
NAME 5.2 NAME “Ec‘ qor.é Y. Sanc rﬁ{_

STREET ADDRESS §3 STREET ADDRESS LDG:() LO__K& FEX(- [y ’D( B "":300

CTY-5T.2P 54 CITY-ST-2P Ariarda, GG R0

TIMLE ] DELETE 61TITLE [OChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-2IP

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attach

S

Block 12 or Block 13 if

IGNATURE:

nt with an address, with all other like empowered.

CR2EQ034 (11/98)

" Date Oaylime Fhong

W . Raes J/0)gr Helh- 9557500



