2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # N00000007717
uvirt ecretary of State
of 3 o ok

CROSS CITY MANOR, N.P. INC. 04-23-2004 90267 013 ##7770.00
Principa! Place of Business Mailing Address
401 STOCKADE RCAD P.O. 2542
CROSS CITY FL 32628 CROSS CITY FL 32628

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Appliec For

59-3674105 Not Applicable
Zip | Loty ) Zp .l Countty ) il - $8.75. Additiona)
P S —— 5. Certificate of Status Desired Ef Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" ADKINS, JIMMIE J
401 STOCKADE ROAD
CROSS CITY FL 32628

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent:,

SIGNATURE

. Signature. typed of printed name of ragistered agant and tile i applicable. {NOTE: Registered Agemt mignalute required when reinstating) DATE
FILE:NOW: FEE IS $61.25 + §7S=| 5. Election Campaign Financing $5.00 May Bo - *‘Make Check Payable to™
Dl!e_ By May1,2004 ° 7&00 Trust Fund Contribution. ] Added 1o Fees F!p;ﬁiq‘a_ D\_i.partmerit of State
0. - ~ T OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRESTORS IN 10
mEe: ¥] [ petete e [OJChange [ Addition
R ADKINS, JIMMIE J -
sTREET appatss | 401 STOCKADE ROAD STREET ADDRESS
ory-sr-ap  |CROSS CITY FL 32628 CITY-5T- 2P
TITLE D [ Delete TME [] Change [ Addition
N ADKINS, VICTOR NAME
STReeT AppRess {401 STOCKADE ROAD STREET ADDAESS
ory-s-zp  CROSS CITY FL 32628 CTY-ST-7IP
TIME o [ Detete THE [OJChange [ Acdition
NAME _ ADKINS, NANCY NAME
stReeT aboacss |401 STOCKADE ROAD STREET ADORESS
cmy-st-ze |CROSS CITY FL 32628 CITY-ST-2IP
LE [ Detete TLE [ Change  [] Addition
MNAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IF
TITLE O velete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- 7P CRY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 71 if
changed, or an an atiachment with an address, with all other like empowered. 3 5:3 __,__F:Z‘g’

SIGNATUREA/Zzepi el (ftttons = o adK VS Dwwer 4-/7% ~ nsE
P B NAME OF SIGME_T _.Eﬁ R n. T Dale Daytime Phona #




