2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N96000002314 Apr 06,2005 08:00 AM
" EntiyName ' Secretary of State
THE MANOR FOUNDATION, INC.
Principal Place of Business o I\{l_'_g‘ai'li'ng Address l! :_ - .
2812 W GANDY BLVD 1513 § ARRAWANA AVE )
TA?V[PA FL 33611 TAMPA FL 33629
ug B Us
et |
Suite, Apt # el T o Suite, Aot #, ofc. 15t MOORE CR2ECST (10/04)
City & State . o City & Staie ’ 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country ' Zp Country 5, Certificate of Status Desired 0 g’i';gl L’f}fgé""“a'
6. Name and Address of Current Registered Agent o 7. Name and Address of Naw Registerad Agent
- - -~ —| Name T B i
OKENFUS, LEE A —
1513 SOUTH ARRAWANA ST. Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33629 o il :
City ) : FL Zip Code

8 The above named antty subrmits this statément for the purpesa of changingits registerad office or registered agent, af both, in the State of Florida. | am familiar with, and accept
the chligatons of registered agent _

SIGNATURE . . S — s ——
Slgnaturs, boad of prTd name of rogisterad agent and wWie f apphicable MNOTE Rugrtarad Agent signature raquired when ranstating) ) o DATE
FILE NOW: FEE IS $61.25 _ 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Bue By May 1, 2005 h Trust Fund Contributian. (] Added to Fees Florida Department of State
10. = DFFICERS AND DIRECTORS T 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1D
e D [ Delete B RO (Jchange  [J Addition
N OKENFUS, LEE A NAME
SIRET ADDRESS | %1813 S ARRAWANA AVE STAFE 1 ADDRESS
crve.si-2p | TAMPA FL 33629 ; o I -ST. 2P
T R ' o e Kl UONG0Pea]42 (O change [ Addition
L OKENFUS, DORIS . 14, /06/05-80015-020 B1.25
STRECT ADDAESS | %o 2407 BAYSHORE BLVD., #4089 CTRFET ADDRESS
Y- S1-2IP TAMPA FL 33629 CIY.S3. P
mLE D o T T o o e a [Jchange [ Addition
NAME ADAMS, DR WILLIAM NAME
SIREET ADDAESS [ 2191 GTH AVE N #110 STREE ATTRESS
GHY-5T-2IP ST PETERSBURG FL CITY-ST. 2P
L T 1 Delels e ' [l thange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Cily-§1-2IP ’ Ty 6T 7P
L o o ) " [oekele | § e CJ Change L1 Acdition
NAME NAME
STREET ADDRESS STAtE 1 ADORLSS
Cily-S1-2IP oY ST AP
ILE - - O osiets e I ’ [J change  ~ 3 Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
Y-S CY-ST. 2P

12, | heteby certilz that the infarmation supplied with this ﬁi’mg doas not qualify for the exemplion stated in Section ! 19.07{13)(17, Florida Statutes, | further cettify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivel trustes empowered 1o axecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on ah attacl it an addre ith Al other like empowered.,

SIGNATURE: [ B. Harley ‘Qﬂ;—l\of D 3T ody

\/smm\ruﬁz AND TYPED DVFHNTED NAME OF SIGNING OFFICER OR DIRECTOR A Dayurmm: Phone #




