FILED

FILE NOW: FILING FEE IS $61.25

NONPROFRIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

Jul 18 1997 8:00am
Secretary of State

(4)

DOCUMENT # 743221

orporation Name

COOPER'S LAKE MANOR, INC.

Princlpal Place of Business Mailing Address

AR AR

221 W CARPENTER 19320 GREENFIELD RD
FUNT M 48227 #10
us DETROIT Wi 48235-2085 -
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1996
2. Princlpat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 19320 GREENFIELD ROAD 26] 53-1696200 Not Applcablo
Sulte, Apl ¥, elc. Suile, Apt. #, elc. - . $8.75 Adaitional
E SUITE 110 E] 5. Certificate of Status Desired [ Foe Requirad
City & State City & State 6. Floction Campaign Financing $5.00 may 8o
23 DETROIT, M1 Eﬂ Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 1ax under s. 199.032,
4] 48235 25 20 30] Florida Statutes O ves EdNo
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Raglstered Agent
81| Name
0 T GORPOMTION SYSTEM B2| Sirest Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 351 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulthorized by the corporation’s board of directors. | hereby accaept the appaintment as regislered
agent, | am familiar with, and accep! the ohligations of, Section 617.0503, Florida Statutes.

| am an officer or directar of the corporation or ¢
appears in Block 12 or Black 13 if changbd, or on an atlachmant

g WP, |

W

o

SIGNATURE
Signature. typed or printed name ol regsterad mgent and tile f appicable (NOTE: Hegisierad Agent slgnature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGES 1O OF FGLHS AND DIREGTORS IN 19
TMiE P [ DRiETE 11 TILE [ change [ Addition
NAME THREETS, SAMUEL., REV 1.2 NAME
seeTaporess | 825 MENOMINEE STREET 13 STREET ADDRESS )
CITY-S1-21P PONTIAC M) 48341 14 QITY-ST-21P
TME 8 T DeLeTe 24 TIME [T change [ Addition
HAME THREETS, RUTHIE MRS. 22 NAME
streeranoress | 2635 PATRICK HENRY 2.3 STREET ADORESS
CUY-ST- 2P AUBURN HILLS M) 48326 2 4CITY-ST-21P
e T [ DELeTE L TR [J'change [ Addition
NAME THREETS, EDGAR REV. 32 NAME
steevaooress | 2635 FITZPATRICK 33 STAEET ADDRESS
ciy-§1-2° AUBURN HILLS M 48326 34, CITY-ST- 2P
TIRE P [T oeiete 41 TNLE [ change L Addition
NAME MCCOWIN, ULYSSES REV 4 2 NAME
sweeracoress | 23581 LEE BAKER DRV 4.3 STREET ADDRESS
CITY-$1-2F SOUTHFIELD M 48075 44 CITY-ST-212
TITLE 4] T oeLeTE 5ATIIE [ Change  [J Agdition
NAME ANDERSON, TATEESA D 5.2 NAME
steeTAporess | 29801 CHELMSFORD RD 5.3 STREET ADURESS
CITY-51-2IP SOUTHFIELD M) 48076 5.4 CITY-5T-2IP
THLE D 7 oELeTE 6.1 THILE D [3 change B[ Addition
NAME CARTER, DENICE 6.2 NAME RD CLARK
smieranceess | 810 FOURTH ST 63STREETADDRESS [ 7515 WYNDAM ROAD
CITY-S1-2P PONTIAC Mi BACTY-5T-2F | DPENNSAUKER NI _NR210C
14. [ do hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Saction 119 L7 (3)), Florda Stetutes. | furthar gertify that the

information Indicated on this annual report or suﬁplemenlal annual reporl is truo and accurate and that my signalure shall have the same lagal effact as il made under oath; thal
o [ocelver or "“Siei%wemd to execute this reporl as required by Chapter 617, Fiorida Statutes, and that my name
al

2 A

Vi

Ve ]

CR2E037 (9/96)



