FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

() o
SOy 1

DOCUMENT # H92090

1. Corporation Name

SCOTLAND MANOR, INC.

FLORIDA DEPARTMENT OF
Sandra B Martham

STATE

Secrelary of State
DIVISION OF CORPORATICHS

0)

Principal Place of Business

% JOSEPHINE A. PERETTA
220 SCOTLAND STREET
DUNEDIN FL 3469

Mailng Ackdress

% JOSEPHINE A. PERETTA
220 SCOTLAND STREET
DUNEDIN FL 3469

1 R

3. Date Incorporated or Qualifed 3a. [ate of Last Repart
12/20/1985 01/19/1995
2. Principal Place of Business 2a. Matng Address i TEFE Number Applied For
F4l o 26—‘ o 59‘2637% Nqi Applk ble
Suite, At #. et Sude ApL#, ete 5. Cerificate of Status Desired [{ $8 75 Addntuonal
a Fee Required
Cry & State | Oy kStae 8. Election Campagn Finanong 0 $5.00 May Be
28—1 Trust Fund Contritsution Added to Fees
2p Country 715 __ Country 8. This corporation has habilty for intangible tax under & 199.032,
24 25—1 2;} 30—I Florida Statutes [ ves [AMNe
9. Name and Address of Current Registerad Agent ~} " 10. Name and Address of New Reglstered Agent T
81| Name
PERETTA, JOSEPHINE A 82| Street Address (P.O. Box Nummiber is Not Acceplabls)
220 SCOTLAND STREET T
DUNEDIN FL 34638 83
héﬁ ) 6lty i 2 Code

FL |

11. Pursuant ta the provisions of Sections 607 06502
or regislered agent, or bath, in the State of Flonds Sach

ange was & thorizedd by

famnar with, and accept the oblgahions of, Saatan GOF 0505, Flonda Statutes

Cand 6071508, Florida Statutes, the above -+ amed corporation submits ths statement for the purpose of changing its registared office
the corporation's bigard of greciors | hergoy accept the appointment as registered agent | anm

SIGNATURE _ . . . I,
SUFatan fEad 0 DAl A0 ¢ 0F FisTr L AGENT A0 T b o e INITE Fanpidens L Agein + gt magamnsd simt DAl

12. OFHCERS AND DHRECTORS 13. T TIONSCHANGES TG OFFICEAS AND DIRECTORS IN 12
o P1D CiDELETE Vil S & Crange [ Advoe

NAME PERETTA, JOSEPHINE A. 2 NAME

sweeraconess | 721 BELTED KING FISHER DR. N. 13SIHEE A ORESS 3 PAAZA L. Apt A Rog

CITY - §7-2IF PALM HARBOR FL 34683 e HQA!C{AV_ ﬂ 39567/

TME VvsD N e G I - 7 [ Chang=  [N-Addition

NAME MULLEN, THOMAS P. 22NAME

strertanoress | 612 MAGNOUA ST 2ASTREHT A IDHESS

CITY-§7-7P DUNEDIN FL o i S 2agy.§ 2P Y6958 ]

TINE [FDELETE 31 IHLE [ Change [ Addition

NAME 37 NAME

STREET ADDALSS 33 SIREFD EIDRESS

CIY-ST-2P i S AT SAR ]

TITLE [] DE:ETE £ I [] Crange [ Addition

NAME 47 NAME

STAEET ADDAESS 4STRAET & DRESS

City-Sr-zip o ; o 44CITY -5 7P

TILE [] DELEIE 5 1ILE [ Change [ Addtan

NAME § 7 hAMF

STREET ADDRESS EASIREET A MRESS

LIy -8 S 54CIT-S 2y

TITLE [J DELETE 61 TLLE [ Crange [} Additian

NAME £ 2 NAME

STREET ADDRESS B ASTRELT & IDRESS

Ciry-gr-ge 640§ - IF

14, | do hereby cer‘b'y that tha nforrmatan sapgdied w i this fiing s voluntarily furmished and does ol qualify for the emmptlon stated in Scction 119.0/(3k), Florida Statutes. | further
cartify that the information indicated an this annua! repord o supplemental annoal report is troe and ascurate and that my signature shalt have the same legal eftect as if made under
oath; that | arm an officer or director af the: carparatna or the receiver o trustee empowered t2 execute this report as required by Chapler 807, Flarida Statules; and that my name
appears in Block 12 or Block 13 if changed. or on an ictachment with an address.

SIGNATURE:

7013 L= c:/en_/‘fL

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o [9e (53

Lievbrim P o

73¥-5337

CR2E034 (12/95)




