—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o e

CORPORATION &1

ANNUAL REPORT  3h

FLORIDA DEPARTMENT OF STATE
\L’fui Sandra B. Mortham

& Secretary of State
DIVISION OF CORPORATIONS

POCUMENT# JO7883  (9)

BEACH MANOR, INC.

o AR

Mail.ng ;\chress

Prongcipal Place of Business

331 § RIDGEWOOD AVE 12216 AMBLESIDE DRIVE
DAYTONA BEACH FL 32114 POTOMAC MD 20854
us
8. Date Incorporated or Qualifed | 38. Date of Last Report
10/19/1987 995
2. Pincips Flace of Basness T | 2a. Maiing Addiess 4. FEt Number Applied For
= el 9 YELLoW PLum LoofT] 52-1541105 Not Applicabic
Suile, ApL. n, ete, Suite, Apt 4, elc. . Eé_ 75 Additional
- F— 5. fi f
221 S I Certiticate of Status Desired Fee Required
| Oty & Stale | City & State 6. Electon Campaign Financing $5.00 May Be
g;] —— gﬂ_ég ‘LKJM. 1 m 0 Trust Fund Contribution O Addad to Fees
L ~ Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
|2a] sl 620880 ] USH Fiorida Statutes Yes [JNo
- 9. _Es_g_rp_qgrg ,‘f‘_‘i‘"_es_s,,‘i Current 5"3‘?1‘3’9" Agent 10. Name and Address of New Reglistered Agent
Bi| Name
BODDIE, CAROLYN - :
! 82| Street Address (P.C. Bax Number is Not Acceptable)
331 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32115 83

B4| City

FL || §2 %y

1L Pursuant 0 1he provisions of Sections G07.0505 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or regsteredd agent, or both, in the State of florida Sueh change was authorired by the corporation's board of directors, | hereby accept the appointment as registerad agent. t am
fewniitiar with, arvt accept the obligations of, Sestion 607,0605, Florida Statutes

SIGNATUIRE

) St s sl on st o e ’,.a.‘_'."_ Lu._.':am s T MO Fegstered Agert simalure ferpined when renstatiog, DATE I
12 e OFNICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 g
LILF D [ OELETE 1L ANILF . Change [ Addition -
Py PERLMUTTER, SCOTT H. 1.2 NAME H" 3
STROLT AT0R 55 12216 AMBLESIDE DRIVE et oneess | Q@ Yﬂu ol PLUMm Cov 8

| cirse POTOMAS MD - 84[1-51-21»3 ﬂoaku; {le MO 20850 g
Tt B T b 71T [ Change [ Addition | &
ORERS 2.2 NAME
STRERT ALURESS 23 SIREET ADDRESS

| Gy 5 o0 e 24CHY-8T-21P
TILE [ DELETE 3 1HILE [J Change [ Addition
Nt 3.2 NAME
SEr T ADDRESS 33.STAEET ADDRESS

P oSt ae I JACIY-8T-21P
e [ DELETE 4 1TLE [ Change [} Addition
hAL 42 NAME
STHETALDRIRS 4 3 STREET ADDRESS
Coeegieaee ———— 44 Ciry-S1-2p
e [ OELETE 5 1TILE [J change [T Addition
AL 52 NAME
ST AIERSS 5.3 STREET ADDRESS
Gy 5T oaw e - 54 CHY-S1-71p
Wi [) DeELETe 6 1THLE {3J Crange  [J Addition
NV 62 NAME
SEHf - 1 ADLR S 63 STREET ADDHESS
cwy st | B o 64CIY-51-72IF
14, | ciz hiereby certity that the information supplied with thes tiing is voluntarily furmished and does not quality for the exemplion stated in Section 119.07(3)(k}, Fiorida Statutes. | further

certify that the infurmation inclicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporation or the receiver or truslec ompowered 10 execute this repor as recylired by Chapter 607, Florida Statutes; and that my name
appears i Block 12 o Biock 13 if changed, or on an attachment with an address

SIGNATURE: P Seall™ PikeosTTor _,,f;/%#zéﬁ,(&hyﬁ&!xﬂﬁ

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OA INRECTOR e Prone &




