2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPO

RT (AR)

FILED

DOCUMENT # N00000007717

1, Entity Narme

CROSS CITY MANOR, N.P. INC,

Jan 27,2005 08:00 AM
Secretary of State

Principat Place of Business

Malling Addrass

401 STOCKADE ROAD P.O. 2542
CROSS CITY FL 32628 CROSS CITY FL 32828

Sut, Apt. &, . Sufte, Apt. #, eic. 1t MOORE CR2E037 (10/04)

City & Sate City & State 4. FEI Number Applied For

. 59-3674105 Nat Applicable
Zo Cauniry ap Country i ; $8.75 additionas
. 5. Certificate of Status Dasired m/ Fee Requited_ .
6. Mama and Address of Current Registered Agent __7. Name and Address of New Rogistered Agent
Name

ADKING, JIMMIE J
401 STOCKADE ROAD
CROSS CITY FL 32628

T

Street Addrass (P.O. Box Numbet is Not Accepiable)

Chy

FL ( Zip Cada

8. The above nhamed entity submf%s this szatemanz for the pmpose of changing its reg:stered office or registerad agent, or bcrh in the State of Floﬁda t am famitiar with, and acce;t

e obligations of ragistered agent

SIGNATURE

Siqnante, ypad o prntad narma of tegralated 4gSR AGd Wle d appirable

OTC !\eg!swaa Mam SghaEle ;emmﬁ whsn wnsﬁamg} THTE

FILE NOW: FEE IS $61.25 8. Claction Campaign Financing $5.00 wmay Be Make Check Payable to
PBue By May 1, 2005 Trust Fund Contribsution. Addedto Fees Florida Department of State
10. OFFICERS AN_El} CiIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Hitt D ) pefels BILE ichangs 1 Addition
NAME ADKING, JIMMIE 4 NAME
argees anpsess {401 STOCKADE ROAD SIRFET AICFESS
erv-gl-ap (CROSS CITY FL 32628 CHY -G I
i G 1 pelste HHE [l change 1 Addition
HAME ADKINS, VICTOR At
siget anoress (401 STOCKADE ROAD SIREET ADDRESS
oiv.stap  |CROSS CITY FL 32628 ' Gl -s1- 2 | R00R0201037
. : o R i i e o o Y N LR TN .
L D 7 pesete T QT sl 1 Cmgh Y [ adeien
HAME ADKINS, NANCY WAME
sipeyt a0DRESS (401 STOCKADE ROAD 186 | ADDRESS
- §1-4F CROSS CITY FL 32628 Clry-51-20 ‘ _
ue 7 petste ik 1 Change ] Addilion
NAME MAT
SIRE T ARDRISS GHERT ABDRFSS
Y517 i _Jowsw 3
HHE 3 Delete Hi O Change [ Addition
HAML HAME
“TREE) ADORESS STREET ABDRESS
CHY-SE-IP oy -ST- 7P
uRE O pejste Llf Clonange T Addition
HAME KAME
LidEe | ADDAESS STRFIT ADDRESS
LYyt ol s A

12. thoreby certily that the information supplied with thfs filin

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal ef

daes not qualify for the exemption stated in Section 119, 0?3_?3}(43 Flcnc.fa Stazutes | furthet certify that the msormaﬂen

'oct as if made under oath; that | e.m an officar or directar

of the corparation ar the receiver or frustee empowered to execufe this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sigNATURE: C

ot e ¥
STHATURE AND TYPED OF PRI

B RAME OF SKiNING Ci F!CER CR DIRECTOR




