FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
| PROFIY g ‘ FLORIDA DEPARTMENT OF STATE Apr 1 6 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # KO5403 (6

1. Corporaton Mamo

INDIAN OAKS MANOR, INC.

_________ O A

mﬁméipal |:r'|;}§,g—r:|"m.gm(,-g,g Mailing Address
% PATRICK J. SHAUGHNESSY % PATRICK J. SHAUGHNESSY
P.O. BOX 1713 P.O. BOX 1713
LARGO FL 346434773 LARGO FL 33118411
3. Date incorporated or Qualified 3a. DNate of Last Raport
,,,,,,,,,,, 12/07/1987 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[2‘11 e e e e e 'El 58-2860861 Not Applicable
Suite, Apt &, cle Suite, Apl. 4, elc. iti
e o b vie. AL A, BIE B. Certificate of Status Desired ] $u.75 Additional
27_1 Fee Required
| Ciy&State 8. Election Campaign Financing $5.00 May Bo
] Trust Fung Contribution B Added to Fees
., Gountry Zp Country 8. This corporation has liability TQWG tex under s 199.032,
i ,?_ﬂm___,_,ﬁ —E‘ 30 Florida Statutes Yos hNo
8. Hame and Address of Current Reglsterod Agent 10. Name snd Address of New Regisiersd Agent
SHAUGHNESSY, PATRICK J. 81| Name
4171 VALEN“NE ThL. B2| Street Address {P.O. Box Number is Not Acceptable)
LARGO FL 34644
83
84| City FL asl Zip Code

rovsions of Soctions 607.0602 and 607, 1508, Floritia Statutes, the above-named corporation submits this slaternant for the purpose of changing its registered
otice o registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. barn familiar with, and aceepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

G tio il apphicabte INOIE Registered Agent Signature requred when rainstating) OATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DELETE 1L [Jthenge L] Additen
HAME SHAUGHNESSY, PATRICK J. ' 12 NAME
st aress | 46 NORTH PINE CIRCLE 1.5 STREET ADDRESS
Clv-sl P DELLEIN FL 1.4 CITY.- S1- 2P
e STV [ Totrew 21 TTILE TJ Change L1 Addilion
KARK HAYNES, SHERYL M 2.2 NAME
sctaannise | 46 NORTH PINE CIRCLE 23 STREET ADDAESS :
L LAy sk ok DELLE“N FL 2.4CITY-5T-2P
T 3 Dicee ATTLE T change " TJ Addffion
Y 32 NAME
STHEEL ALRESS 3.3 STREET ADDRESS
City -51- 7 ) 34, OTY-ST-2P
e T T et I TIE [ Change [T nddition
st 4.2 NAME
STRFEY ABURESS 4.3 STREET ADDRESS
oy s ) _ 44 CITY-ST-21F
i "] DELETE S1TTLE [ change [ Additien
NAME 52 NAME
SERFED ANRESS 5 3STREET ADDRESS
Lovse 4 5.4 CITY-51- 2P
it T bELETE 6.3 TITLE Tl change [T Addition
HANT 6.2 NAME
STHEET AIDRESS 6.3 STAEET ADDRESS
[envstme | e B4 CITY-$T-21P
14, | do hereby certfy that the infarmalion supphed with this Bling doas nol guality for the exemption stated in Section 119.07(3)1), Florida Statutas, | further cerlify that the

informabon indicaled on this annual repant or supplemental annual reporl is true and accurata and thal my signature shali have the same legal eflect as if made under oath; that
Iarm an olficor or director of the corporation or the receiver or rustee empowered o execute this repart as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 it changed. or on an attachment with an address. L/,-

sionarune: Fa Q) S KL QUK T Shoghne g5

¥
(Jaﬂlme-ww dj
B OABA080

CR2EQ34 (9/96)



