2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002314

1. Entity Name , ST

THE MANOR FOUNDATION, INC.

FILED
ecretary of State

04-27-2000 90008 040 ****6] .25

Principal Place of Business Mailing Addrass
2812 W GANDY BLVD
TAMPA FL 33611

us us

2. Principal Place of Business 3. Majling Address

1513 S ARRAWANA AVE
TAMPA FL 336296101

ARG

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number N o Applied For
NOT APPUCABLE Not Applicable
Zi i C ) .
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OKENFUS, LEE A

Strest Address (P.O. Box Mumber is Not Acceptable)

Apr 27,2000 8:00 am

1513 SOUTH ARRAWANA ST.
TAMPA FL 33629 = s
iy F L ip Code
8. The ébo;/é_r;araéd antity submits th-i-s statemér;ﬁ f;)r fhe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature raéquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 - Trust Fund Contribution. Added to Fees Department of State
0. L a. . -+ .+OFFICERS AND DIRECTORS "I 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 |
me | D ) i T [ Dalete TITLE [ change [ Addition
NAME OKENFUS, LEE A NAME
STREET ADDRESS | %1513 S ARRAWANA AVE STREET ADDRESS
OITY-ST-21p TAMPA FL 33629 CITY-ST-21P
TMLE D _— O3 Celets TIME O change [ Addition
NAME OKENFUS, DORIS NAME
STREET ADDRESS | 951613 § ARRAWANA AVE STREET ADDRESS
cmy-sT-2P [ TAMPA FL 33629 —— - - = CITY-5T1-2IP - . - 4
THLE D [ Delete TMLE [ Change [ Addition
NAME ADAMS, DR WILLIAM NAME
STREET ADDRESS | 2191 9TH AVE N #110 STREET ADDRESS
CiTY-ST-2IF ST PETERSBURG FL CITY-ST-2IP
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Changs  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07({3}(i). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€r iike empowered.

AMENIBE B o oKENES

indicated on this report or supplemental report is true an
of the corporation or the receiver or Jstee empowered, 10
changed, or on an attachment, withyag addregs, with4!l ik

'FJ

%]
r—

SIGNATURE:

ATURE AND TYPED QR pmnyD NAME OF MGNING OFFICER QR DIRECTCR

/e (mysi-sese

- Eﬁyﬂma Phone #

CR2E037 (9/99)



