2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= Feb 05, 2007 8:00 am
DOCUMENT # nN00000007717 - S fS
1. Eniity Name ecretary of State
CROSS CITY MANOR, N.P. INC. 02-05-2007 90097 004 ****70.00
Principal Place of Business Mailing Address
257 SE 45 AVE P.0O. 2542
o o Hll“m |H ||H’ ||W|lm “Wllm“m ||‘|“||H ‘l"H‘l‘“IlNI‘ |”||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, alc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
58-3674105 Nol Applicabla
Zip Counlry Zip Country o . $8.75 additional
5. Certilicate of Staius Desired If Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name SHmE

Streel Address (P.O. Box Number is Not Aggeptable)

25 7 S.E. 5 _
"Crowo (o, FL | ZS2 29

ADKINS, JIMMIE J
—~484-STOGKABE-ROAD
CROSS CITY FL 32628

. .' .
8. The above named enlily submits this stalement for the purpose of changing its registered ofiice or regislered agent, or boﬂin the Stale of Flonida. | am familiar with, and accept
lho obligalions of registored agenl.

SIGNATURE
Slgnatufe, Wpea ¢ fratea name o regisiesen agent atd tile A appheabke (NOIE Ragisioren Ager sigraluoe teaizreg when reusianrg ) DATE
FILE NOW:-FEE IS $61.25 9. Elaclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution u Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D L [ pelete Tt (3 Change [ Addition
NAME ADKINS,“JIMMIE J NAME
SIREET ADORYSS | 257 SE 45 AVE SIREE] ADDRY S5
Ciy sT-2Ip CROSS CITY FL 32628 CIY §1 /1P
nnt D 1 detete n [ change [ Addilion
NAME ADKINS, VICTOR NAME
SIRFETADDRISS | 257 SE 45 AVE SIRLETADIRE 88
ciiy-sT-2P | CROSS CITY FL 32628 CITY §1 A1
i D 0] Delete s (1 cChange [ Addition
RAKE ADKINS, NANCY NAk
SIREETADDRESS | 257 SE 45 AVE SIRCET ADDRESS
CIY S1-2IP CROSS CITY FL 32628 Ciy s1ap
JinE [ Delele Tt [ Change ] Addilion
HAME HAME
STREET ADDRESS STRIFTADDIN SS
CITY-s1-21P CHY 5120
ILF O Delete 1 [ Change  [] Addition
NAME NAMI
SIRCET ADDRIESS SIREETADDEESS
CIY SI-4p CIEY S /P
MIEe 77 oelete THilE {1 Change [ Addition
NAME NAMI
SIRLET ADDRESS SIREELADDIESS
ClY-S1-7IP CIY §1 21

12. | hereby certify that the information supplied wilh this filing doos not qualify for the exemplions contained in Scclion 119, Florida Statules. [ further certify thal the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the roceiver or truslee empowered Lo exocule Lhis reporl as required by Chapler 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachmenl wilh an address, with all other like empowered,

SIGNATURE: M@g/ﬁjm) [-29:077 352498 1158

IGRATURE AND TYPED OR BRISTED N. IGNINE OFFICER OR DIHECTOR Deyvire Phane §




