.

| NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE MANOR FOUNDATION, INC.

DOCUMENT # N96000002314

Principal Place of Business

2812 W GANDY BLVD
TAMPA FL 33611
us

Mailing Address

1513 S ARRAWANA AVE
TAMPA FL 33629
us

FILED :
Mar 02, 1999 8:00 am ;
Secretary of State

03-02-1999 90082 012 ****61.25

AN GGG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

I21] 26] 04/30/1996 o v
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
o 7] NOT APPLICABLE Not Applicable
ity & Sta City & Stat i
City ta ity & State 5. Certifcate of Status Desired 0l $8.75 Add.mona'.
EJ ;B-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [2s] 20] [30] Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OKENFUS, LEE A 82| Streat Address (F.O. Box Number is Not Acceptable)
1513 SOUTH ARRAWANA ST.
TAMPA FL 33629 83
84 City FL asl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, 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 authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Sighaturs, typad or printed nama of registered agent and Lke if applicable. NOTE: Registerad Agenl signature rquired when reinstaiing) DATE o
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D [J DELETE 14TMLE [QChenge  []Addion | ==
NAME OKENFUS, LEE A 12 NAME o
sreeT anoress| %1513 § ARRAWANA AVE 1.3 STREET ADDRESS &
arv.stze | TAMPA FL 33629 14 CITY-5T-21P &
e D [ DELETE 2ATE ClChange  []Addiion | O
NAME OKENFUS, DORIS 22 NAME

streeT aporess| %1513 S ARRAWANA AVE 2.3 GTREET ADDRESS - - - e T ETTEAT
CITY-ST-2P TAMPA FL 33629 2.4CITY-ST-2P

TME D [ pELETE 31TME [JChange  []Addition
NAME ADAMS, DR WILLIAM 12 NAME

sTreeT aporess| 2191 9TH AVE N #110 1.3 STREET ADDRESS

oITY-ST-2IP ST PETERSBURG FL 34.QITY-ST-ZP

TITLE [ pELETE 41TME [JChange ] Addition
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-5T-2P

TME [ bELETE 517MLE CdChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADORESS

CITy-5T-ZP 54 CITY-8T-ZIP

TLE [J DELETE 61 TMLE ClChange  [Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP BACITY-ST-2P

3. } hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapQed. or on an attach,

> SICAITUL

c&.- -
SIGHATURE AND TYPED ORP

SIGNATURE;

ent with an gddrgss, with all othg

ike empowered.

ASI—-&Ro/s

(/1% 77

Deytime Phone #



