FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthasm=—"
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MANOR FOUNDATION, INC.

N96000002314 (0)

TAMPA FL 33629

Principat Place of Business

1513 SOUTH ARRAWANA ST.

Mailing Address

1513 SOUTH ARRAWANA ST.

TAMPA FL 336296101

FILED
Feb 07 1997 8:00am
Secretary of State

AR M A

3. Dai&n,cgrdﬂrated or Qualified | 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’2—1I 26 Not Applicable
Suite, Apt 4, etc. Suite, Apt. #, etc. i
P e AR e 5. Cerlficato of Status Dested  [J  $B:79 Addional
Ej _2?| Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tgx under 5. 189.032,
24] 25 20| [30] Florida Statutes _ Oves [0
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name .
OKENFUS, LEE A 32| Stroot Address (P.0. Box Normber 1s Not Accepiabie)
1513 SOUTH ARRAWANA ST.
TAMPA FL 33620 L
84| City FL 85| Zip Code

SIGNATURE

officexor registered agent, or both, in the State of Florida. Such chan,
agent. | arm familiar with, and accept the obligations of, Section 817,

11. Pursuant to the provisions of Saclions 617 0502 and §17.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of chan
E?o v;aglaqgmorsizad by the corporation's board of directors. | hereby accept the appointment as registered
, Flanda Statutes.

ging its reglstered

Signatire, typed or primed nama ol reg.stared agent and title if applicable.

{NOTE- Repistered Agent signature required when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE 4] [T peLETE 11 TIHE [JChange ] Adattion
NAME OKENFUS, LEE A 12 NAME
sweeraooress | % 1513 SOUTH ARRAWANA STREET 13 STREET ADDAESS
CITY-ST-21P TAMPA FL 33629 1.4 GATY- §T-21P
TITLE D IﬁELETE 21TLE {JChange  [_] Addition
NAME OKENFUS, EUGENE 22 NAME
| steeraopess | % 1513 SOUTH ARRAWANA STREET 2.3 STREET ADDRESS
CHTY-ST-2P TAMPA FL 336829 2.4CITY-5T-7P
e D T oELETE 31NTLE U Change ™ [T Addition
NAME OKENFUS, DORIS 32 NAME
srueeraooiess | % 1513 SOUTH ARRAWANA STREET 3.3 STREET ADDRESS
CITY-8F- 718 TAMPA FI. 33629 34, CITY -57- 2P
TITLE D CJ oeCeTE 41TIMLE O change ~ 1] Addition
Nk AODAMS  OR. WInXT AN 4 2NAME
steeT aooess [ AN q-{g_\ A, o j\o 43 STREET ADDRESS
CITY-51- 2P St pETGE L TR 44 GITY-ST-21P
TiLE 7 ~  [JoafE 51THLE [T change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET AUDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE T DELETE 6.1 TIE 3 Change L] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2p 64 CITY-ST-21P

I am an officer or director of ¢
appears in Block 12 or B

SIGNATURE:

if chan

T On an atla

W
W/SIGNATURE ANG TYPED OR PRINTED

gaidress.

(

! /6!97

Dale

14. | do hereby certify that the inforrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. [ further carlify that the
information indicatad an this annual report or supplemental annua! report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that

corporalion or the receiver of tru teeh empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name

I mnenyfwith an

DR 3o
Daylma Fhona # DOARRTE

CR2EQ37 (9/96)



