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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

1998 \ !_.!“ .

PROFIT LD FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # K05463

1. Corporation Name

INDIAN OAKS MANOR, INC.

(6)

U IR TR GRTR M

Mailing Address

% PATRICK J. SHAUGHNESSY
P.O. BOX 1773
LARGO FL 346431773

Principal Place of Businpss

% PATRICK J. SHAUGHNESSY
P.O. BOX 1173
LARGO FL 346481773

DG NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
12/07/1967
2, Principal Place of Busingss | 2a. Mailing Addross 4, FEI Number Applied For
21 28] _50-0860861 Not Appiicable
Suite, Apt. #, etc. Suile, Apl. #, etc. i
™ P wie ap 5. Corlificate of Status Desired [ $8.75 Addtional
22 ;l Fea Required
City & State ___ Ciy & State 6. Elestion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country Qi Country 8. This corporation owes or has paid the current year Intangible
5] Eﬂ 20 —3?)] Personal Property Tax due June 30, [(dves [ONo
[ Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Nam
SHAUGHNESSY, PATRICK J. ©
14171 VALENTINE TRL. 82| Street Aodress (PO, Box Number is Not Acceplable)
LARGO FL 34644
83
a4 City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuani to the provigions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florida. Such change was autherized by the corporalion's board of directors, | heraby accept the appointmant as registared

indicatad on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation or the receiver or truslee empowered 10 execute this re
Block 12 or Block 13 i changed, or on an attachiment with an address.

P ) N SN

Bignalure. lypod o penled name of rogstered goonl and G § Appicable [NOTE" Registared Agent signature roqured when renstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T orLeTe 11TINLE [Jchange [ Addition =
HAME SHAUGHNESSY, PATRICK J. 12 HAME
steerapbress | 48 NORTH PINE CIRCLE 13 STREE) ADDRESS %
OTY- 51- 2P DELLEIN FL 14 CITY - ST-ZIP 8
THILE . 8TV [T OFLETE 211ME [ I change T Aadition |
KAME HAYNES, SHERYL M 2.2 NAME
streeTaporess | 48 NORTH PINE CIRCLE 23 STREET ADCRESS
CITY-$T-2P DELLEHN FL 2 4LAY-S1-2P
TmE L] DELETE 31 THLE [J €hange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-2P 34, CITY-51-2P
TIMEE LT oeete 41 TITLE [J Change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TILE {7 oELere 51THLE [ crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CfY-§1-1p 54 0iFY-51-2P
TILE LT DELETE £1THLE [ changs ] Addition
NAME 6.2 NAME
STREET ADORESS 63 SYREET ADDRESS
CiTy-$T-21p B4 CITY-ST-2IP
14, | hereby certity Lhat the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | {further certify that the information

?ﬂﬂ.t ~

my signature shall have the same legal effect as if made under oath; that | am an
pori as roquired by Chapter 607, Fiorida Statutes; and that my name appears in
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