| N FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

1. Entity Name 03-21-2005 90120 050 ***150.00

THE MANOR AT GAINESVILLE, INC.

Principal Placé of Business Mailing Address

1000 SW 16TH AVENUE 1000 SW 16TH AVENUE 3002 9451

GAINESVILLE,-Ft 32061 GAINESVILLE, FL 32061 '

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Nurber Applied For
20-0560475 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name : ) ~

BOYLES, WILLIAM A

301 E. PINE STREET, SUITE 1400 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Lte if applicable, (NOTE: Regislerod Agenl signature required whon ronstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. 0O  AddedioFees

10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DPT 1 petete TLE . yZ’{:hange 3 Addition

HAME STRAWN, STEVE NAME ’

STREET ADDRESS | 1000 SW 16TH AVENUE smeeT appaess VD D ol l\g RZU'C %t et ) B 2032,

or-si7® | GAINESVILLE, FL 32061 avsize  |Celedorondhion, FL 33147

TITLE DS I petete THLE [ Change  [7 Addition

NAME PARKER, SHELBY NAME

STREET ADDRESS | 100C SWW 16TH AVENUE STREET ADDRESS

CITY-S1-2P GAINESVILLE, FL 32061 CITY-S1-217

THLE ) [ Detete TILE OJChange [ Addition

NAME : - T NAME - ’

STRELT ADDRESS STREET ADDRESS

CITY-51-71P CITY.ST-ZIP

TILE {3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-51-2IP

TILE {7 Delete TITE [ Change [ Addition

NAME | name

STREET ADDRESS e . . ’ STREET ADDRESS |, .. . A e 0

ciy-Si-2ip - . . CITY-5T-2IP L

TITLE e e [ Delete . %o~ fAME e L . " Change " "[] Addition

NAME . . N R : )

STHEET ADDRESS STREET ADDRESS .

CITY-ST-2IP ﬂ /) CITY-ST-2IP h )

12. | hereby certify that the informglogl supplied with thys filjig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ental reportis Yue And accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rece, or trustee empoyveréd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegit vith an address, Wi all other like ermpowered.

? — ,f

SIGNATUR Wiy 0’% /5 Yo7 £77-22 7).

i /‘IGNNRE AND TvPEﬂDiPHmTEn NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytima Phone #

~ [}



