FILE NOW: FILING FEE IS $61.25 FILED

11. Fureuant to the provisions of Seclions 617.0502 and 617.1508, Fiarida Stelutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accopt tho obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
Signalure, lyped or prnled name of ragislerod agenl and litle if apphcable {NOTE: Rogislered Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
LE i) [T DELETE 1ATIILE T Crange L Addilion
AME ENDSLEY, ELIZABETH 1.2 NAME :
staeevaponess | 401 STOCKADE ROAD 1.3 STREET ADDRESS
CITY-ST-21P CROSS CITY FL 1ACITY-51-2P
THLE ) 1 DELETE 217MLE [J change  LJ Addition
HAME CORBIN, RICHARD 22 NAME
steeer aooess | 401 STAOCKADE ROAD 213 STAEET ADDRESS
CITY-§T-21P CROSS CiTY FL 2. 4CITY-5T-21P :
TME 1] O oeeTe 31TILE [ Change L] Addition
NAME CORBIN, ANNA E 32 NAME
sager aooress | 401 STOCKADE ROAD 33 STAEET ADDRESS
CITY-ST-2IP CROSS CITY FL 34.CTY-ST-2IP
TIFLE I DELETE 41TLE L] Change ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-2IP 44 CITY-ST- 2P
TITLE L1 DELETE 51 T0LE L3 Change | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-20P 54 CITY-ST-2P
TILE [T DELETE 617ITLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 6.4 CITY- §T-7IP
14, | hereby cerlify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an
officer or dirgcior of the corpaoration or recaiver or jrystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Black 12 or Block 13 if chang with an address.

A 7R e g5 g p s

SIAMATIIDE.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION  AEIAD andcn B. Mortnum May 20 1998 8:00am
ANNUAL REPORT L Secretary of Slate
1998 L DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # N95000003581 (4)
1. Corporation Name
ENDSLEY MANOR INC.
NIRRT
401 $TOCKADE ROAD P.O. BOX 435 T
CROSS CITY FL 30628 CROSS CITY FL 32628 3. Date Incorporated or Qualified
us Us 07/26/1985
4. FEI Number Applied For
59'332744? Not Applicable
2. Principal Flace of Businoss 28, Mailing Address 5. Certificats of Status Desired O $8.75 Additional
21 ;;l Fee Required
Sulte, Apt. #, elc Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homenwners association?
23] 28] Cves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 25 20| 30] Personal Properly Tax due June 30,  [Jves [ No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registered Agent
i 81] Name
. CORB'N! mHARD 82| Streot Address (P.O. Box Number is Not Acceptabla)
401 STOCKADE ROAD
CROSS CITY FL 32828 Lo
84| City 85| Zip Code
FL

CR2E037 (10/97)



