FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPPRC?F::ATHON g K FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO:IC;:aE?E)CF}%POZETIONS S C Cretary Of State
DOCUMENT # F4342 (7)

1. Corporahon Name

KELLER MANOR, INC.
4501 NEPTUNE ROAD 4501 NEPTUNE ROAD
ST CLOUD FL 347869 ST CLOUD FL 347696704
3. Dale Incorporated or Qualified | 38. Date of Last Report
09/03/1981 05/14/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21] 2] 58-2124969 Not Applicable
Suite, Apt K. otc Suite, Apt. #, elc. o $8.75 Aaditional
5. ficate of Sta i y
;ﬂ pos Certificate of Status Desirad ] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 MayBe
m 2_8—| Trust Fund Contribution O Added to Feos
Zip Country | Zp Country B. This corporation has Rability for intangible tax under s, 199.032,
;‘—I - 25 26| 30 Fiorida Statutes Oves [No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
LEWS, SARA § 81 Name
4501 NEPTUNE ROAD Stras! Address (P.0. Box Number is Not Acceptable)
STCLOUD, FL
32769 83
84| City FL 85) Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
ofhce or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registereg
agent. | am familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE -
Bhpeatuee typesd s geccd nan e b g stered ageot and title 0 apptcable (NOTE Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T Génere 11 TITLE [T Change LT Addition
HAME CARL, BETTY S 1.2 NAME
sireeT anonsss | 2825-W ISON ROAD 1.3 STREET ADDRESS
Ciy-§1-2IF sT‘ CLOUD FL 14 0ITY-5T-7IP
TILE DSt [ CeLETE 21 TITLE T Change L] Addifian
NAME LEWIS, SARA S 22 NAME o ’
starer annsess | 4501 NEPTUNE RD. 23 STREET ADDRESS
iTY-ST 1P ST CLOUD, FL 00000 2 4CITY-5T- 2P
TITLE LT oeeTe F1THLE L] change  [F Addition
NAME I2RAME
STREF] ABDRFSS 33 STREET ADDRESS
Ity -SF-2m 34, 0ITY-5T-2P
TILE ) [ JELETE ¢ TLE [ JCrange [ Addition
NAME 47 NAME
STREET ADCRE S5 4.3 STREET ADDRESS
CITY -5T-2IF 44 CITY-§T- 2P
TLE [T DELETE 511ME [Tchange L] Adagition
NAKIE 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
LTy -§1- 2P 54 CITY-ST- ZIP
TLE ] DELETE 6.1 717LE [T Change T Addition
NAME 6.2 NAME
STHEET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- ST-2IP
14. | do hataby terlly thal the information supphed with this ilng does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the

information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an otticer or director of e carporation or the rece ver o rustee empoweread to executs this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Bloge 3 if changed, achment with an address. 4‘1 7

| el ELE L L '
t z.i'.gﬁ.M' S? L on 1= 17- .
sIGNING OFFICER OA DIREETORA A B v F* Daytima Prone: #

PRy

CR2E034 (9/96)




