MAY 1 IS $225.00

FLORIOA DEPARTMENT OF SIATE
' Sandra B Morthamt

FILE NOW: FILING FEE AFTER
I PROFIT

I CORPORATION
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P2437

1. Corporation Narme

BEVERLY SAVANA CAY MANOR, INC.

(7)

Maiing Address

5111 ROGERS AVENUE

Principal Place of Business

S111 ROGERS AVENUE

KOO

SUITE 40-A SUITE 40-A
us H AR 720190155 ['gm SMITH AR 729190155 "3 Date Incorporated o Oualifed | 3a. Dale of Last Repart
) B _ 05/17/1989 05/01/1995
2. Principal Place of Businass _2a. Mailing Address 4. FEINumner Applied For
1) 26 o o538t 1 [NotApsieatic
i . dite: 4 ele o
Suite, Apt. ¥, etc | Suite, Apl #,ele 5, Corbficale of Stats Desred 0 $8.75 Aaditional
;;l 2;] Fee Required ]
City & State City & Slale 6. Eieclion Campaign Financing ] $500 May Be
m E] Trust Fund Contritution Added to Fees
Zip Gountry Zp | Counlry 8. Tris corporation has liabiity for intangtile tax under s 193 032
;ﬂ EI ;‘ 30-! Florida Statutes B ves [INa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Streel Address (.0 Box Number is Not Acceptabie) . _
1200 S. PINE ISLAND RD. R == ] Y T e B o) = .
PLANTATION FL 33324 83 -05/21/96--01162~~110
s 64 C‘l',' T ”A‘“..—*%E{Eﬁ]'—e{}‘?? T 85 le Code
FL

k;mihar with, and accept the obligations of, Section 6070805, Florida Statutes
SIGNATURE

Sigratore, byped of prntad a1 of regratersd agent and the 1 angaaoie

11, =4 sGant 1o the provisions of Sections 6070502 and BO7.1508, Flonda Statutes. the above-named corporation subm
or registerad agent, or both, in the State of Flonda Such change was authonzed by the carporation's board of diad

TR Fegatared Ager 1 signatun: ¢

*s this staternent for the purpose of changing its registered office
tors. | hwereby accepl he appomhirent &3 regiateredd agenl Tam

wrd] v Ptk g

ety

iz OFFICERS AND DIRFCTORS ] KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [] DELETE 11T (] Chaage: [ Addtien
NAME BANKS, DAVID R 1.2 NAME

STREE] ADDRESS 5111 ROGERS AVENUE, SUITE 40-A 13 STREE N ADOFESS

CITY - §T- 2P FT. SMITH AR ~ vaQiY-S1IP . — :

TITLE BD Lok OFLETE LERANS DP [ Crange  [g¢ Adddon
NAME WOLTIL, ROBERT O 22 NAME

e | AT STE fo semeies (5717 nogers Avenue, Suite 40-A

TITLE Dv [ DELETE 3ITITE Fort Smlth' AR -72919-0155 ] Cnange [ Additian
NAME STEPHENS, BOBBY 32 NAME

sweeranoress | 5111 ROGERS AVENUE, SUITE 40-A 3 STREEN ADDRESS

CTY-ST- 2P FT. SMITH AR  Rascovsrze )

THLE VPT [RCEETE 4TI VP/Assist. Sec CJcragr R Addtar
HAME HOLLINGSWORTH, SCHUTLER £ EHAMI MacKenzie, John W.

sreeet anoress | 5111 ROGERS AVENUE, AUITE 40-A sssweeranoiess | 5111 Rogers Avenue, Suite 40-A

CITY-5T- 2P FT. SMITH AR 1400Y-ST-2F Fort Smith, AR 72919-0155 ]
THLE DpP ] DELETE £ 1 TLE Ve Chargz [ Additon
v HENDRICKSON, BOYD 52 ha

STREET ADDRESS 5111 ROGERS AVENNE, SUITE 40-A 53 SIREET ADDRESS

CiTY. §T-21P FT. SMITH AR 540512 _ _ ]
TITLE v [ DELETE & 1 TINE S [ Cange  [5f Additen
e POMMERVILLE, ROBERT W banane 5|9
STREET ADDRESS 5111 ROGERS AVENUE, SUITE 40-A 63 STHEE | ADDRESS

CiTY-51- 2P FT. SM{TH AR B4 CITY-ST 2F

14. 1 6o hereby certify that the inforrmation supphsd with this fling is voluntarily furnishad
cartify that the
cath; that | am an officer or directer of the corporalic
appears in Block 12 ar sk 13 it changed,

SIGNATURE: _}

ttachment with an address
%

and does

ohn W. MacKenzie ..

G OFFICER OR DIRECTOR

rot quality for the exemphan stated in Section 119.07(3i(k), Flarida Statates | further
information indicatad an this annual report o supplemental annuai report is true and accurate and that

my signature shall have the same legal effect as if made under

rr the receiver Or trustee empavicred to executs this 1eport as required by Chapter 807, Fiorida Statates; and that my name

4/25/96  501-484-8465 .

B #

CR2E034 (12/95)




