2005, NOT-FOR-PROFIT CORPORATION
~ AMENDED ANNUAL REPORT

DOCUMENT # 743134 -
1. Entity Name Fl L E D
FLORIDA CHRISTIAN MANOR, INC.
£ 05NOY 30 PH 5: 3¢
Principal Place of Business Mailing’Address Sbuak TANT OF STATE
3505 CORBY STREET 3508 CORBY STREET TALLAHASSEE P Q‘F;”{'.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 b Rids
aEmle s L |
| 3Sp< Qg&mﬁ-mt
Suite, Apt. #, etc. Suite, Apl. #, etc. 10262005 Chg-NP CR2E0G7 (10/03)
City & State ty & State 4, FEl Number Applied For
ﬂ&, SOOI \Q—' YL 59-1862607 Not Applicable
i Country g &é o 5. Certificate of Status Desired |3 f:gimm
5. NamandAdddeummRogthgam 7. Narme and Address of New Registorad Agont
- Name = = -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | 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 registered agent.

SIGNATURE
Signature, typed or printsd nama of regiztered mgant and e If applicable. {NOTE: Registared Agent signature required when neinstating} DATE
8. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribtion. Added to Felés Florida Department of State
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRES Dietete e Ochange [ Addition
NAME ALEXANDER, MARK G NAME 8_0':'081?535:38
STREET ADCRESS | 4610 IROQUOIS AVE STREET ADDRESS 11730705--01041--008  #%70.00
CATY - 5T- 2P JACKSONVILLE, FL 32210 cy-st-zp )
TLE VP {1 Delete TME O Change [ Acdition
NAME GEE, KAREY E L NAME
STREET ADDRESS | 3520 JACONA DR STREEY ADCRESS
CirY-ST7-2P JACKSONVILLE, FL 32277 ciry-ST-8P
TIFLE TREA ) Detete TME [JChange  [J Addition
nwe | EDDIE, SHEREE L N o ) i R0 - . ¢/ e i )
STREET ADORESS | 10755 GRAYSON ST STREET ADCRESS a D
omy-sT-7F [ JACKSONVILLE, FL 8287 "0 CRY-S7-2P
TITLE SECY 3 Detete TME [ Change ] Acdition
NAME MURRAY, RODGER L NAME
STREET ADDRESS | 5319 SECLUDED OAKS LN STREE] ADORESS
CITY-ST-2P JACKSONV!LLE FL-32247 "0 %2 ( O cy-s1-2p
THE 3 Detete e Clchange [ Addition
NAME W\ u_\\ ! \Q&n&m_x ST NAME
STREEFADDRESS | J G2\ ’?\\,quxs,g&q P\\\qa STREEY ADDRESS
a5 Franalvesodti\e, EL BRAQOT Jovsew
TTE [ petete TALE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
12. | hereby centify that the information supplied with this fl!ll‘? does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further centify that the informaticn
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empomled to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wm\u like GW
SIGNATURE: % M@ - 2RAAK |

smwnamrvmmpmn wmmmmﬂoﬂ (2] Daytime Phone #




