SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REWNSTATE: $236.25.)

NONPRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

N95000003581 (4)

1. Corporation Name

ENDSLEY MANOR INC.

A

Principal Place of Businass

POST OFFICE BOX 435401 STOCKADE ROAD

Malling Address
POST OFFICE BOX 435401 STOCKADE ROAD

GROSS CITY FL 32628 CROSS CITY FL 32628
3. Date Incorporated or Qualified 3a. Date of Last Raport
07/28/1995
. Py al Pla Siness 2a. Mailing Address 4. FEI Number Appiied For
4’5/ &7&“ cekate foph el D2 Box Y25 S G- I3 YY7? Not Applicabye
SLlilB Apl # elc. ;1 Suite, Apl. ¥, etc 6, Certificate of Status Desired [:] ssF.aZSR:ﬁiri;nal
State City & State 6. Election Campaign Financing $5.00 mMay Be
za é (] J7e, 4 %p—ﬁﬁo _}{’ A2O0SS () '7"4! 2 Fy()r-/(ﬁ? Trust Fund Contribution O Added to F:es
c untry . Quniry 8. This corporation has liability for intangible tax wader s 199 032,
?l Qo?é J& || Dikiss §c?é°'){?’ 30] Dixie Florida Statutes [ves [Qﬁ?
5. Name and Address of Current noglstorod Agent 10. Name and Address of New Reglstered Agent
Bi| Name 72
' B2| Street Addras: (P'O % Ny is Not Accgpdable)
401 STOCKADE ROAD 4,2 T n
CROSS CITY FL aes2s Y,
84| City (4 85| ZipC
iass Cttn L. FL gﬁédgvy

11. ¥ of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

trg Sate of Florida Such change was authorized by the corporation's board of directors | hereby accept the appainiment as registered

of, Section 617.0503, Florida Statutes.
/Aa/%

office or registerad age
agent. | arm familjaf y

SIGNATURE

Fg stered agent and titte if applicable

Signature, b (NOTE Regrstered Agent signature requitad when remnstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 12
TIRE IrECTor [ Tokere 11 TITLE [Jthange ] Addition
NAME W ZA O TR T {L),bs/cu/ 12 NAME
STREET ADDRESS 4(0/_ ST ,7 D ﬂ 1.3 STREET ADDRESS
CITY-51-2IP AOE'S Tz{ 14CiTY-§T-21P
THTLE D F rgmr\ [j DELETE 29 TITLE [T change [ Addition
KAvE E;e/q.o,eb & Covrbno 22N
STREET ADDRESS ADE E" 4 238TREET ADDRESS
CITY-5T-2P (‘ﬁns‘s Pra 22 -t L@Q A .}aV 2 4CITY-ST-2P
TTLE P BT / | DELETE 31TIMLE [ Tchange [ ] Addition
NAME <Ze o Hmr g/f 3.2 HANE
STREET ADORESS o / SYack A p,{‘ 3.3 STREET ADORESS
CiTY-ST-21P n os5s .*de £ \_} P L d—rf/ 34 GITY-ST-2P
IE T ] oeere 41 TILE [ Fomange  [] Adaiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
e [ DELETE 51TNLE [ Jchange [ acdition
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY-51-79 §4CITY-ST-2F
TWILE [ oecete 61 THLE L] chenge ™[] Additian
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
| CITY-ST-2F 5ACIY-SI-ZIP
14. 1 do hereby cartity that the information supplied with this filing is volursarily furnished and does not quality for the exemption stated in Section 119 07(3)(k}, Florida Statutes. |

further certity that the information indicatad on this annual report of supplemental annual report is frue and accurale and
made under oath; that | am an olicer or director of the corparation or the receiver or tfrustee empowere te thi
that my name appears in Block 12 ar Block 13 it changed, ar on an attachment with an address.

SIGNATURE:

t ry signature shall have the same legal effect as if
fyrl as required by Chapler 617, Florida Statutes, and

y SEP e A |

CR2E037 (3/96)




