FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000105566 05-03-2005 90066 046 ***150.00

1. Entity Name

COUNTRY MANOR OF MARION, INC.

Principal Place of Business Mailing Address

20595 SE HIGHWAY 42 3471 N HIGHWAY 19A

UMATILLA, FL 32784 MOUNT DORA, FL 32757

T e R ACERER VAT
Suite, Apt. #, elc. Suite, Apt. #, etc, 04262005 Chg-P CR2E(Q34 {10/03)
City & State ' City & State 4. FE Number Applied For

2O~ ' u L] e Te) 3'&_ Not Applicable
ap Country Zip Country 5. Cenficete of Staws Desred ~ []  $5+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

MAZANSKI, PATRICIA E
20595 SE HIGHWAY 42 Street Address (P.Q. Box Number is Not Acceptabla}

UMATILLA, FL 32784

City FL I Zip Code

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

SIGNATURE.
Signature, typed or printed nama of regiatred agent and tite if applicable. {NOTE: Registersd Agent signature raquired whan reinstating) . DATE -
4 * FILE NOW!!! FEE IS $150.00 9. Election Campaign F.unancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P (3 Delete TILE [ Change [ Additicn
NAME MAZANSKI, PATRICIA E NAME
STREET ADDRESS | 20595 SE HIGHWAY 42 STREET ADDRESS
CITY-ST-21P UMATILLA, FL. 32784 CiY-51-21P
TITLE VP P oelee TiTLE [ Change [ Addilion
NAME ADAMS, DOROTHY HAME
STREET ADDRESS | 20595 SE HIGHWAY 42 STREET ADDRESS
CITY-S$T-2PP UMATILLA, FL 32784 CIFY-57-2IP
TILE 3 pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P cIry-S1-2P
TILE O Detete TITLE [ chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIrY-sT-2IP
TIE [ pelete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
oiTY-81-2IP CITY-ST-2P
TALE [ petete TILE D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-8T-21P CITY-SI-2IP : -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i). Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagel effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustea empowerad to executa Lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

¢hanged, or on an attaghment with an address, with all other like empowered.
SIGNATUHEW@ gﬂZMDFFTRi 21p B Mazansxn y/éjjs /?D.S;g-h:?a}-.f)'l‘?m
ytime [

SIGNATURE AND TYPED op{?ﬂ-rzn NAME OF SIGNING OFFICER OA DIRECTOR Date,”




