FILE NOW: FI

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORFORATIONS

State

DOCUMENT # 713950

SHULL MANOR APARTMENTS., INC.

(4)

Principal Place of Business Mailing Address

N7 E. UNIVERSITY BLVD.
MELBOURNE FL 32801

M7 € UNIVERSITY BLVD.
WELBOURNE FL 32901

N

LT

3. Date Incorporaled or Qualified

01/16/1968

3a. Date of Last Repon

04/24/1995

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26| 59-1233233 Not Applicable
Suite, Ant. #, elc. Suts, Apt. #, elc. 5, Cerlificale of Status Desired [} $8.75 Additional
rE' m Fee Requirad
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
|23} 28| Trust Fund Gontricuton O Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] [25] [29] [30] Florida Statutes O ves Pino
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
WELLS, W.0. 82| Stroct Addness iP.O. Box Number is Not Acceptable)
213 STONE ST. &
COCOA FL 32022
84| City Zip Cade

FL |*

or registerad agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named carporatior:

submits this statement for the purpoese of changing its registered office
the comoration’s board of directors. | hereby accept the appointrment as registered agent. | am

Eignature, [yped or proted nenie of rogiaterad agom nd e » appinas o

TTNOTE- Heg\;ls)rm Agent sjnj-malum required U'A‘"Er\_ranﬁlalmg'

"BATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DISECTORS IN 12
TITLE VPG [CJDELETE 11TINE [Change [ Addition
NAME SHAW AM'E 1.2 NAME
STREET ACDRESS | o1y . BANANA RIVER BLVD 1.3 STREEI ADDRESS
Ciry-St-7ie COCOA RCH. EL 140ITY-8T- 2P
TILE s [JDELETE 21 TILE Clchange [ Addition
NAME DEMPSEY MAHY 22 NAME
L)
SIREETADDRESS | g4a Al VONDALE 23 STREET ADDRESS
CHY-SI-21P ROCKLEDGE Fl 2 ALY-SI-2P
TTLE T [JDELETE 31TINF [JCnange [T Addition
NEME MORSE, CLARENCE S 2NAME
STREET ADDRESS 922 BEDFORD RD 33 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE Ft 34 CITY-51-2IF
TITeE PC [CIDELETE 4 TIILE [Change [ Addition
NAME WELLS W 0 4.2 NAME
, . 0.
STREETADDRESS | 219 STONE STREET 43 STREET ADDRESS
CITy-ST-21p COCOA El 44CY-§7-2P
THLE 1 [JDELETE 5TITLE [JChange [ Addition
e FORD, MATTHEW o2E
’
STREEF ADCRESS | 709 HUGHLETTE AVE. 5.3 STREET ADDRESS
CITY-§1-2IP COCOA FL 54 CINY-ST-2IP
TITLE AST [JDELETE 61 TITLE [JChange  [] Addition
NaME CAMPBELL, JOSEPH 62 hAME
STREETADDRESS | 943 KINGS RD. 63 STREET ADDRESS
CIry-s7-2p ROCKLEDGE Ei B4 GITY-§T-2IP

appears in Block 12 or B\ock}ra_ if changed, or on an attachment with an address.

SIGNATURE: _ U

> . &, PRESIDENT

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my
oath; that | am an officer or director of the corperation or the racewver or trustee empowsered 1o execute this report as

signature shall have the same legal effect as if made under
required by Chapler 617, Fiorida Statutes; and that my name

(904) 398-7535

NTED NAME

OF SIGNING OFFICER OR DIRECTOR

- 3hlay

Dl Daytine Pharne #

CR2E037 (12/95)



