FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

" . ! Secretary of State
1998 =

" DIVISION OF CORPORATIONS
DOCUMENT # H47509 (5)

COURTYARD MANOR OF ST. PETERSBURG, INC.

Principal Place of Businoss

1325 4TH BT N
§T PETERSBURD FL 337201

Maiting Address

1325 4TH ST N
$T PETERSBURG FL 33M1

FILED
May 12 1998 8:00am

Secretary of State

(TR N AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Flace of Business 24, Mailing Address 4, FE! Number Applied For
[21] 28] _ EQ-9%90420 Not Applicable
Suite, Apt. #, alc Suite, Apl. W, 8l iti
~ e §. Certificate of Status Desired [ $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;31 —2_8] Trust Fund Contributian Added 10 Fees
Zp Country 21 Couniry B. This corporation owes or has paid the current ysar intangible
24 ;;l ?ﬂ ;EI Personal Property Tax due June 30, [ ves O no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1
ALFLEN, KENNETH Name
8275 MANASOTA KEY RD 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
B3
B4] City 2ip Code

FL ™

11, Pursuant to the provisions of Seclions 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tha State of Florida Such change was authorized by tha corporation's board of direclors. | hereby accept the appoiniment as registered

agent. t am lamiliar with, and accept the ohligations of, Section 6070505, Fiorida Statutas,

SIGNATURE e o _
Signatura, typed o pewilied nama ol regstored mgent and o f agplcablo (NOTE Aagistered Agent signature raquired whan rginslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD 1 DELETE 1A TE [ Crange L] Addition
HAME ALFLEN, KENNETH 12NAME
smeeraoaess | 6276 MANASOTA KEY RD. 1.2 STREET ADDRESS
oTy-51- 1% ENGLEWOOD FL. 34223 VATITY-ST-7¢
MLE ] |REGE 21 TIE I Change ~J Addition
NAME PARADDWICZ, RONALD 27 NAME
stheer aporess | 449 SANDALWOOD RD. 2.3 STREET ADDRESS
CITY-ST- 2 CANTON Wi 48188 2 4CIY-5T-2P
TLE v 7 DELETE 217TLE [Jchange [T Addition
NAME BRICE, PHILIPPE 32 NAME
smeevaooress | 6578 PAUL REVERE 33 STREET ADDRESS
CiTY-ST- 7P CANTON MI 34 GITY-ST- 2P
TLE I beLETE A TITE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2% 44 DY ST-2IP
TLE [ oELEre 51TILE [T Ghange [ Addition
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CHTY-ST-21P 5.4 CITY-ST- 2P
HILE ] DELETE 61 1I1LE [Jthangs LI Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-S1-21p 54 CITY-§T- 1P
44, | hereby cerldy that the information supphed with 1his filing dogs not qualify for

indicated on this ennual reporl or supplemental annual report is true and accurate and 1 ]

officer of director of e corporation of the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 3:1_ at
o

SIGNATURE: ____

t with an address,
it

INATURE -Af

| -
THPAMTET NAME OF GIGNING GFFICER ON DIRECTOR

he exemgtion stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as if made under oath; that | am an

Dats Daviise Phone #  DARBRETA

CR2E034 (10/97)



