L o o N S o

FILE NOW: FILING FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708486

. Corporation Name

LOUTTIT MANOR, INC.

(6)

A TR

Principal Place of Business

229 SO MDGEWOOD AVE
DAYTONA BEACH FL 321144334

Mailing Acdrass

229 SO RIDGEWOQD AVE
DAYTONA BEACH FL 321144334

3. Date Incorporated or Qualified 3a. Date of Lasl Report

22 7]

02/16/1965 04/24/1995
2. Principal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
';[ m 59'1 163560 Not Applicable
\ . #, . Suite, Apt. #, etc. iti
Surte, At #, elc L, Apt. 4, etc 5. Cerlificate of Status Desired 0O $8.75 Additonal

Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution a Added to Fees
Zip Country Zp Gountry 8. This corporation has liability for intangible tax under 5. 199,032,
24 El ;Q—l m Flarida Statutes [ ves No
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
LEWIS, DORA H B2| Suost Addross PO Bax Number 1§ Nat Accepiabiel
37 TREETOP CiR.
ORMOND BCH. FL 32074 83
B4} City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Forida Statutes, the above -named corporation submits this statement for the purpese of changing its registered OffICG

or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | a

familiar with, and accept the obligations of, Section £17.0503, Floncla Statutes

SIGNATURE o o o ) ~\3 0\ U
Sigrature, typed o proled 1ame of regitered age | arkd Uil it dyp e abu INCITE Rogrelersd Agent s.gnatire e insd wner 1enstitn-gh DATE
12. OFFICERS AND DIRECTORS 13, ADDIHONS/CHANGES 1O OF FICERS AND DIRLC [ORS I 12
TIRLE Vv [CJDELETE 19 THLE [JChange  [T] Addition
NAME BAGGETT, W B 12 NAME
steeer oress | 188 PALM SPARROW CT. 13 STREET ADDRESS
CITY -ST-P DAYTONA BCH. FL 14CITY-51-2
TiTLE ST [J0FLETE 21 TLE ClCrange LI Aodition
NAME HAMILTON, ALFRED 22 NAME
23 SIREE! ADDMESS

g 2115 2 4CIY-S1-2P
TALF P [CJOELETE 31 TIILE [JCnange  [] Addition
NAME SLAUGHTER, KYLE 32 NAME
streer aooness | 505 RIVERSIDE 39 STREET ADDAESS
TV -ST-2P ORMOND BEACH, FL 00000 34.CITY-ST-2PP
TTLE D [C1DELETE 41 TiTLE [Jchange [ Addition
NAME LENTZ, CARL W. 1ll M.D. 4 2 NAME
streetaonness | 120 N. SENECA STREET 43 STREEY ASDRESS
CITY - ST- 2P DAYTONA BEACH FL 32114 44017y S1-20
THLE D [IDELETE 51 THLE [JChange  [] Addition
NAME TINDEUL, CHARLES 6.2 NAME
sraeez aooness | 406 N WILD OLIVE 53 STREET ADDRESS
CITY-51-2p DAYTONA BCH, FL 00000 54CITY-ST-20F
TITLE D [CJOECETE 81 TITLE [1cCnange [ Aadition
NAME TRUITT, RICHARD 62 NAME
smeer appress | 115 COUNTRY CLUB DR &3 STREET ADORESS
CiTY-ST-2¢ ORMOND BEACH FL 64 CHY-S1-2IP

14. | do hereby certity that the informalion supplied with this fling is voluntarily furmished and does not gualfy for the exemption staled in Section 119 07(3)(k), Florida Statutes. | further

certify that the informatiol
oalh; that | am an offic
appears in Biock 12

SIGNATURE:

FFICER OR CiF

icated 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
or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name

Wikeans 8. Enqqe’ri A0l Qo ¢85+ 3*115'1

ector”

“Daw " Daytione Prone ¥

CR2EQ37 (12/95)



