2007 NOT-FOR-PROFIT CORPORATIO

1. Enlily Nama

ANNUAL REPORT (AR) - ' FILED

DOCUMENT # 718148 Apr 19,2007 08:00 Al

HUGH ASH MANOR, INC. Secretary of State

Principal Place of Business Mailing Address

740 N WOODLAND BLVD 740 N WOODLAND BLYD

e e IEM RO

2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, ¢lc, Suile. Apl. #, cle. 15t MCORE CR2E037 (10/06)
City & Stalo City & Slate 4, FEI Number Applied For
59-13499844 Nat Applicabla
2 Counlry ) Zip Country 5. Cerlificate of Slatys Desired 0O $8.75 Additional
.. . Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, WILLIAM E Slracot Address (P.Q. Box Number is Not Accoplaidle)
145 EAST RICH AVE.
DELAND FL 32720
City FL Zip Codo
8. The above named enlity submils this statement for the purpose of changing ils regisiered office or registered agont, or both, in the State of Florida. | am familiar wilh, and accepi
tho obligations ¢l ragistered agont
SIGNATURE b
Signaiure, typed or proted name ol regsiered agent and Wlod applcable, {NOTE: Registered Agun signature requred whn rgiesiahing) DAL
FILE NOW: FEE IS $61.25 9.  Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 - = ' Trust Fund Contribulion. 0 Added to Fees " " Florida Department of State
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mr PD [ pointe e Ochange [ Addition
NAME THRELKELD, VIRGINIA NAKE
SINTTADDRESS | 521 N FLORIDA AVE SIHITLADOR 5%
Iy -51- 7P DELAND FL CIY-51-711
i D O peiete 1 [ change [ Addition
NAME BEST, EDWIN L NAME
STALET ABDRESS | 609 MARION CT STREET ADDRE 55
CITY- $1-21P DELAND FL cIry-51-71¢
nr D O onletn nmt O change [T Adchtian
NAME. HAGUE, JOHN A NANI
SIMCTABSNESS | g% EASTOVER CIR. STALE T ADUI 8> -
CIY-SI-2IP DELAND FL 22724-2903 CITY-$1-4p
; D [ colete e [ Change [ Addibon
NAMI. WORDEN, MRS PATRICIA NAMI
SIRELT ADDRESS 209 S FLORIDA AVE STHCET AR SS
CIY-S1-2P | DELAND FL GIY-S1-2 OnnGT 18155
s D3 O belete e o AT —0lU E D -Ubenkad « <3 adasion
NAM, BRAKEMAN, LORI HAMI
SIIETADDRESS | 552 PRINCEWOOD DR SIHETADDI S8
CIY-§1-/P DELAND FL 32720 CITY-51-2iF 5
TIEE VP [ petele 1T [J Change [ Adeblion
NAME MONTGOMERY, HENRY J NAME
SINETADDRESS | 1157 GLENWOOD TRAILS STREFT ADDRE 58 N
LHy-si-2r DELAND FL 32720 CIrY-51-/1
12. | hereby certily that the informalion supplied with this filing does not qualiy for the exempiions contained in Scction 119, Flarida Statutes |Hurther ceriify that the information
indicated on this report or supplomental report is ruo and accurale and thal my signaturo shall have the samae logal eliect as if mado under oath, that | am an officer or direclor
of the corporalion or the receiver or truslee empowered 1o execute this roport as required by Chapler 617, Florida Stalutes; and Lhat my name appaars in,Block 10 or Block 11
if changed, or on an altachment with an add_[ess. wilh all other like omppwered. M
SIGNATURE: %%/ : ) fordy




