2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # N05431 Secretary of State

1. Entity Nams
THE BAPTIST MANOR, INC.

Principal Place of Business Mailing Addrass
10095 HILLVIEW ROAD TN NEST.
PENSACOLA, FL 32514 US STE. 320, ATTN. J KEHOE

PENSACOLA, FL 32501 1S

LR

04102007 No Chg-NP CRZE037 {4/06)
DO NOT WRITE IN THIS SPACE ' 4. FEI Number Appliaa For
. 58-2455515 Not Applicable
5. Certilicate of Status Desired d $8.75 Additional

Fae Required

6. Name and Addrass of Current Registared Agent

- DO NOT WRITE
PENSACOLA, FL 32501 " " "IN THIS SPACE

8. The above named entity submils this stalament for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Sigraiure, 1yDed of prntad name of regs agent and ute {NOTE: Ragrsiered Agen sxgnaiurs requirad when rensiating) DATE
CHITWH T T ST
Flling Feo 1s $61.25 9. Eiection Campaign Financing $5.00 May Be o ,gifqg':!%ﬁ'f'i‘gfm W5 RLL S
Due by May 1, 2007 Trust Fund Contribution [0 Addedto Fees T N B R 1 K R Y e
10. QFFICERS AND DIRECTORS
TITLE CD
NAME PORTER, JOKN

SIREET ADCRESS | 1717 N "E" ST, STE 320
CTY-ST-21P PENSACOLA, FL 32501

TIILE VCD

NAME RAPPA, DAVID J

SIREET ADDRESS | 10070 BRISTOL PARK RD
CITY-ST-2IP CANTONMENT, FI. 32533

TITLE STD
NAME BAYER, CHRIS

SIREET ADDRESS | 10010 ViIA DELUNA
ciry-$1- 2 PENSACOLA BCH, FL 32561 ) Do NOT WRlTE

L | IN THIS SPACE

KEHOE, JOYCE
STREETADORESS | 1717 N E ST., STE. 320
CITY-ST-2IP PENSACOLA, FL 32501

THLE AS

NAME YADEN, DEBRA A
STREETADDRESS | 1717 N "E" ST, STE 320
CIrY-81-2Ip PENSACOLA, FL 32501

TIME

NAME

STAEET ADDRESS
CITy-S1-2I°

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signatura shali have the same fegal effect as if made unaser oath: 1hat | am an officer or director
of the corparation or he receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%@ /Cuf-u., Toyce Pe koe fsst. See. \Ma fo> m/n-;-,; U

'AND TYPED OR PRINTED NAME OF 8IGNING'OFFICER OR DIREGTOR Data Daytms Phona #




