FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o hon wrmeemoezeme | Feb 26 1998 8:00am
ANNUAL REPORT Sectetary of St Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # LO3874 (9)

1. Corporaticn Name

OAK MANOR REST HOME, INC. _
A
1771 WEST MNNESOTA AVENUE 1771 WEST MINNESOTA AVENUE
DELAND FL 32720 DELAND FL 32720

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/24/1969

2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26) __ 592060004 Not Applicable
Suile, Apl. #, alc. Suite, Apt. #, elc. T5 Addit
g P P 5. Certificate of Status Dasired O $8'75 Additional
22 ;ﬂ Fea Required
City & State City & State 8. Eleclion Campaign Financing $5.00 My Be
23 E;I Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country B. This corparation owas or has paid the current year Intangible
m ;;l ?91 3—0I Parsanal Property Texdue June 30.  [Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SULLIVAN, MARY JO 81| Name
1m WEST MNNESOTA AVEN'-E 82{ Street Address (P.O. Box Number Is Not Acceplable)
DELAND FL 32720

a3

84| City FL aiLZip Code

1. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the eppointment as registeraed
agent. | am famiiiar with, and accept the obligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE
Signalure, lyped o printed name of rogistered agent and wie It apphcable {NCTE: Regisisred Agen! signature requirad when retnstating) DATE
12. QFFICERS AND DIRECTORS l—13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Joeee 13 TILE ~ [Jchange L] Addilion
NAME SULLIVAN, MARY JO 12 NAME
swmeeranoress | 1771 W, MINNESOTA AVENUE 1.5 STREET AODRESS
CITY-ST-2P DELAND FL 1.4 CITY-5T- 2P
TNLE [ pecene 21TILE ~ Jchange T_J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
e R EGE 34 TILE " [Jchange ] Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY -§T-2IP
TITLE L DELETE FRRTTS " [omange LT Aadition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57- 2P
THLE T OELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-2IP
TIME L] DELETE 61TNLE [J Change T[] Addilion
HAME 67 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-$1- 2P 6.4 OITY-ST-2IP
14, | hereby certify that tho information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information

indicated gn this annual repofl ar supplemental annual report is rue and accurate and 1hat my signaturg shall have the same legal effect as if made under oath; that | am an
officer or ditectar of the corporation or the recaiver or trustee empowaered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlagmen! with gn addrags,

awrsmATHLE. T A A /l/ 1,(/‘12 I Q" 90’9‘9 g&"% 74?/&/04

CR2E034 (10/97)



