SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907 FILED
AMOUNT DUE ON OR B‘EFURE QHTAT: $61.26 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $236.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 7 8 O O am
CORPORAT'ON Sandra B. MW
ANNUAL REPORT Secrotary of%Slata Secretary of State

DIVISION OF CORPQRATIONS

1997

DOCUMENT # N95000003581 (4)

1. Corporation Name
ENDSLEY MANOR INC.
Principal Place of Businass Mailing Address “Ill"ll I]I Im I"” II’" "m ""IIIM "m “m I”II m" "Il Im
go $§00$ADE ROAD P.O. BOX 435
Us 58 GTYFL 32628 ggOSS CITY FL 32628 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Repont
07/28/1995 08/05/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
’Fl m 53-3327447 Not Applicable
L Apt #, elc. Suite, Apt. #, . i
Sulte. Apl. #. ol ulle. Apt. & ele 5. Certificate of Status Desired O $8'75 Additionel
E 27 Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 May Be
28 28] Trust Fund Gontribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’H‘ 25 E E' Persanal Property Tax due June 30. [JYes [HNo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
81] Name
GORBN, RlOf'lARD 82| Siraet Address {P.0. Box Number is Not Acceptable)
401 STOCKADE ROAD
" CROSS CITY FL 32628 83
84] City FL 85| Zip Code

11, Pursuant io 1he provisions of Saclions 617,0602 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s reiglstered
office or replsterad agbint, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statules.

SIGNATURE *

Signatwre, lypél or printed namy of fegistered agent and tilie Il 8pplicable. (NOTE: Ragislered Agenl slgnalure recuired when relnEtating} QATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K~

TILE 1] 3 DELETE 1ITTLE I Change  [_J Addition g

NAME ENDSLEY, ELIZABETH 1.2 NAME §

steer aporess | 401 STOCKADE ROAD 13 STREET ADDAESS S

orv-st-2¢__| CROSS CITY FL 140NY-ST-2P &

TLE D [T DELETE 21 T0TLE [ change L] Addition | O

NAME CORBIN, RICHARD 22 NAME

smeeraponess | 401 STAOCKADE ROAD - 2.3 STREET ADDRESS

Gry-sT- 2P CROSS CITY FL P 2,4 GITY-ST-2

TLE D [+ DELETE 31TNLE [ change L] Addition

NAME GREEN, SUZANNE 32 NAME

stceraoness | 401 STOCKADE ROAD 33 STREET ADDAESS

orv-st-ze__ | CROSS CITY FL 34, CITY-ST-7P ,

e LJ DELETE FERTIT: D L] Change Addition

NAME 4.2NAME Corbin, Anna E

STREET ADDRESS s3sTREETADDRESS | 401 Stockade Road

CITY-ST-2P 44 CITy- 8T- 2P Cross City FL

TTLE O DELETE 51 TITLE b [ Ghange~ [_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-$T-2p 54 CITY-ST-2IP

TMLE ) peLETe 6.1 TITLE “[Jchange [ Addition

NAME 62 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S8T-21P 6.4 CITY-5T-2IP

14, | do heraby cerliy that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Slatutes. 1 further certify that the

. Information indicated on this annual report or supplomental annual report Is tfue and accurate and that my signature shall have the same legal effect as it made unger oath; that

appoars in Blook 12 or Block 13 i nged, or on anm’ul with anaddrass
o v ~a?t ad oy Anému"'u@;, /....Jl T . TP,

| am an officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name




