FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 709001 04-28-2008 90319 020 ****5] 25
1. Entity Name
THE MANOR, INC.
Principal Place of Business Malling Address -
2685 HORSESHOE DR, COASTAL PROERT MGMT. OF SW FL., INC. . ,
#215 501 GOODLETTE RD. N., STE. C-200 T L _
MAPLES, FL 34104 US NAPLES, FL 34102 US oo . - )
L AR AGER IR ORI
Suite, Apt. #, efc. Suite, Apl. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-1160454 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O Ei.‘;;ﬁ?:étional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

COASTAL PROPERT MGKA_T. OF SWFL., INC.
501 GOODLETTE RD. N., STE. C-200
NAPLES, FL 34102

Name

Street Address (P.C. Bax Number is Not Acceptable)

City FL I 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 State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, typed or prinled name of registérad agenl and tifle if applcable. {NOTE: Registerad Agen! signsture raquired whan reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe |- : ~=: -Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees ‘Florida Dapartment of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF-?ECTOHS IN 10
THLE DP )Q Delele THLE [T Change /Q’Adaition
NAME PARKER, JIMMIE NAME PHOERE ZAGORIA Vo<
STREET ADDRESS | 215 3RD AVE S. STREET ADDRESS | 23 '3 5/QD AE Sou7x
cmv-ST-ZP | NAPELS, FL 34102 ore-saP | MADLES . B¢/ 2
THLE T [ Delete TITLE 4 [Ochange 7 Addition
NAME JERVIS, CARQLINE NAME
STREET ADORESS | 211 3RD AVE S. STREET ADDRESS
GiTY-ST-ZIP NAPLES, FL 34102 CITY-5T-2IP
Tme S [ oelete TITLE 1 change [ Addition
NAME SPRING, KATHRYN NAME
STREET ADDRESS | 38 MANSION WOODS STREET ADDRESS
CITY-ST-2IP AGAWAM, MA 01001 CITY-ST- 2P
TLE 1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O] pelete TILE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N CITY-ST-21P

12. I hereby certify that the infermation suppl
indicated on this report or supplemental
of the corporation or the receiver or trustd

changed, or on an attachment th
SIGNATURE:

ss,,with ali qther like empowered,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

John S. Green — Manager

smnnunwcﬁv FED OR WED NAME OF SIGNING OFFICER OR DIRECTOR 04'2 1 "O 8 - Ph 2 3 9‘43 4'2 O 7 7




