SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St a‘[e

DOCUMENT # N96000002314 (0)
I AR

1. Corporation Name

THE MANOR FOUNDATION, INC.

Principel Place of Business Matling Address
1513 SOUTH ARRAWANA &I ﬂm:’ . 1513 SOUTH ARRAWANA 3% 41 1€, 3. Date Incorporated or Qualified
TAMPA FL 33629 TAMPA FL 33829 04’30“996
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Msiling Address 5. Cerfificste of Status Deslred D $B'75 Additional
pil V. 3?1 Fee Requlired
Sulte, Apt. #, elc, Suite, Apt. #, stc. §. Election Campaign Financing $5.00 May Bo
Hl ;I Trust Fund Contribution [:I Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeownarg association?
E| 'TP[C‘\P& VL- E] DYes ?No
Zip Country Zip Country 8. This corporation owes or has pald the cument year Intanglble
M 1} a Lo 20 m Parsonal Property Tax due June 30, Yes [ |No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
OKENFUS. LE A 82| Street Address (P.O. Box Numbar is Not Acceplable)
1513 SOUTH ARRAWANA ST.
TAMPA FL 33829 &
84| City FL 88| 2ip Code

11. Pursuant to tha provisions of sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famillar with, and accep! the obligations of, section 617.0503, Florida Statutes.

SIGNATURE =

ignature, typed of prinled name of regislered agent and Litls it applicabls. INOTE: Registerad Agent aignalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE D [ okLere tATME [ change  [] addtion
Nk OKENFUS, LEE A Hee . L2 NAE
sTREETADDRESS (% 1813 SOUTH ARRAWANA STREEF 1.3 STREET ADDRESS
CITY.ST2IP TAMPA FL 33829 14 CITY-ST2IP
TinE D [] peLere Z1THLE [Jchange ] addiion
wee | OKENFUS, DORIS Aye. e
sTREETADDRESS (96 4513 SOUTH ARRAWANA STREEF 23 STREETADDRESS
CITY-$T2P TAMPA FL 33820 24 CITYSTZP )
e D ] peLete BATHLE [ cnange [ adgsitin
NAME ADAMS, DR WILLIAM 32 NAME
STREETADDRESS | 2191 BTH AVE N #110 3.3 STREETADDRESS
cmstze  |ST PETERSBURG FL 34CITYSTZP
TILE [ oecete 41TITLE [ change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITYSTIP 44 CITY-ST-2P
TILE [ pecete EATIRE [Jcharge ] addtion
NAME 6.2 NAME
STREETADDRESS .3 STREET ADDRESS
CITYSTZP 54 CTY-ST-2iP
e il ] peLete BATILE Tcnange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2IP €4 CITY-ST-ZIP

14. { hereby certfy that tha information suprried with this filing does not qualify for the exemption stated in section 119.07(3)0), Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplemental annual report is true nd accurate and that my signature shall have tha same legal effect as if made under cath; that | am
an officer or director of the corporation or the raceiver or frustes empoweted to execute this report as required by Chapter 817, Florida Statutes; and that my name appears

In Block 12 of Block 13 if cha , or on an atlachmentwith an address.
SIGNATURE: J)%, a.. M LEE A. OKENFUS I -

"$IGNATURE AND TYPED OR PRINTED NAH# BIGNING OFFICER OR DIRECTOR Dt Daytims Phons ¥

AMOUNT DUE ON OR BEFORE 09/30/98; $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ngggggF‘gN FLORIDA DEPARTMENT OF STATE
Tl Sandra B. Mortham .
ANNUAL REPORT Socrotary of Siae Aug 05 1998 8:00am

CR2E037 (5/98)




