2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # N00000007717 ecretary of State

1. Entity Name 04-24-2006 90423 044 ****70.00
CROSS CITY MANOR, N.P. INC.

—

PR |
Principal Place of Buginess YL Oddl“‘ Maiing Address
401 STOCKADE ROAD & 5'[ g P.Q. 2542
CROSS CITY FL 32628 CRQSS CITY FI. 32628

T

32 a2 g
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #. etc, Suite, Apt. #, alc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-3674105 Mot Applicable
Zip Country &ip Country 5. Certificate of Status Desired $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKINS! JIMMIE J Street Address (P.O. Box Number is Not Acceptable)
401 STOCKADE ROAD
CROSS CITY FL 32628
City FL Zip Code

8. The above named enlity submity this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accepl
the obligations of registered agen o

cTv-stzp  |CROSS CITY FL 32628 c)m_“ Qd’,,ﬂ«? 3263% fovsiw

SIGNATURE
Slgnaiury, iyped or pritea name of registered agent and wile i appicatle {NOTE Roygistared Agant signalure seunred when einsiaing) DATE
FILE NOW FEE |S'$61 25= 9. Election Campaign Financing $5-00 May Be u Make Ch_eci_( Payalﬂe_tp .
Due By May 1, 2006 Trust Fund Contribution. a Added to Fees ; Florida Depantment:of State

10. . OFEICEAS AN DIREET RS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D l [ Delete M [ Change [ Additian
A ADKINS, JIMMIE J aap ad ok NAME
STREET ADDRESS | 401 STOCKADE RQAD 3 5§71 »J f 45 CuR, STREET ADDRESS
cv-s1.2¢  |CROSS CITY FL 32628 (A ooe e.,[:_\ %Q 32628 | unvsre
TALE D : U [ Delete TITLE [JChange  [_] Adation
NawiE ADKINS, VICTOR Weasadl NAVE
STREET AtREss 401 STOCKADE ROAD A5 7. j-{f‘ S‘ﬁ“a-u-ﬂ- STREET ADDRESS

~TNE D —— M — S R TRET - - T TS T T T Champe L Addition™

NAME ADKINS, NANCY NAME

STAEET ADDRESS |401 STOCKADE ROAD A5 7 A é. Jd Qund— STREET ADDRESS

on-st2P |CROSS CITY FL 32628 (A8 Q.L‘)‘-—},g 3; L3AY §orvsimw

TITLE [ pelee THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-71P

TIMLE T Delete TITLE [1Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-Z4P

TITLE [ pelete TILE [J Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-210 CITY-ST1-ZIP

A

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Section 118, Florida Statuies. | further certify thal the intormation
indicated on this repaort or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on anw with an address with all other like pmzowered
P S AP At ) /J _Iﬁ ——n/ﬂ 2;\ 7.0 .1 l‘\‘(

—



