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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT
1997 | Pesonor conrom

Socretary of Stalo

N CorroroNs Secretary of State

DOCUMENT # P93000075088 (3)

1. Corporation Name

CHRISTOPHER MANOR OF ST. PETERSBURG, INC.

Principal Place of Businoss TTrTTomTmTm e Wr;'lélllngr!\ddr'ess T T e ‘ |||“I|’ ”I ||‘I| I“N II"I "“I"m II'” ||||’ ||“’||‘I{ IHH IIN |||’

8000 MEADOWBROOK MALL PO BOX 1670
SUITE 200 CLEMMONS NG 270121670
CLEMMONS NG 27012 |
uUs 3. Date Incorporated or Qualitied 3a. Date of Last Report
e 10/20/1983 04/16/1996
2. Pringipal Piace of Businoss | 28, Mailing s 4. FEI Number Applied For
|21] 689 Deltona Blvd, 26| 889 Deltona. Blvd. 59-3215691 Nol Applicable
Sulte, Apt. #, & Suite, Apt. ¥, olc. i
Hie. ARt . el - vl Ap e 5. Certificate of Stalus Desired Cl $8'75 Additiong!
et e e e ?3] e e e o - Fec Required
City & Slale | City & State o P 6. Eleclion Campaign Financing $5.00 May 8o
Je3) Deltona FL . gg] __Deltona FL - Trust Fund Contribution O Addad to Feos
Zip Country . v _ Gounlry 8. This corporation has lizbility for intangiblo 1ax under s. 199.032,
;} 32725 g] USA 29] 32725 . 30| us Flarlda Stalules Clves o
8. Name and Address of Current Registerea Agens 10. Name and Addross of New Registered Agont .
GOETZ, GALEN B1] Namo
689 DELTONA BLVD 82| Streel Address (P.0. Box Number is Not Acceplable)
DELTONA FL 32725 1l o ) N
83
85| Zip Code

[84] City” ‘ FL

11, Pursuant 1o the provisions of Scctions 6070507 and 607.1508, Flaride Stalules, the ahove-named Corporation subimits this sialomenl 1o T pUTPDSe of changing 1s registered
office or registerad agent, or both, in tho State ol Florida Such changc was authotized by the corporalion’s board of dirgctors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction GO7.8505, flonida Slatules.

SIGNATURE

Bigastore, lypert o privted fone ol regislured aoonl and il # angicabie INOTE - Rog'sercd Aganl sigratine. roquicd wien ey T B T
12. ' C T OFHICERS ANGDIRECTORS T T T el ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 32
e J 2 0 ¢T3 [ Rl [V Change [ Addition |
KAME HERZOG. LAVERNE P 12 NAME
steeraooness | 689 DELTONA BLVD 13 S1RFE] ADDRESS
CITY-51-2IF DELTOHA !:L §2?25 14C0TY-51-7ip
TILE v ) 7  Toeae T e T T T T T M Change. 1 Aduition |
NAME COOK, THOMAS 22 NAME
steeeraopress | 6000 MARKET SQUARE SUITE 200 23 SIREE] ADDRESS
OITY-S1-2P CLEMMONS NC 27012 2.4 0TY-§1-50 :
TME \'j T T Ooeape T faame | T ' K] Crange [ Addition
NAME MUERCHEW. MR 9.2 NAMED Muenchow, M. R.
stheer anpatss | G000 MARKET SQUARE SUITE 200 A3 SIEET ADDRESS
CTY-§1-2¢ CLEMMONS NC  Raaconysiawe
LE C T OoaeT ame [T Change [ Addition
NAME SWAIN, STEWART 47 haMt
seeranoress | 6000 MARKET SQUARE SUITE 200 A3 ST ADDRESS
CITY-ST-2iP CLEMMONS NC 44GNY-81-2P
TLE T - Dlowae foyme g T [T Change & Addition
NAME 5.7 NAMF Hutching, Faye J
STREET ADDRESS sasirit aportss 16000 Meadowbrook Mall #200
GiTY-ST-21P . 54 CITY-§1-21P
o S O ondie - awsta . Clemmons, NC. .. 27012 e Dl
KAME 6.2 NAML
STREET ADURESS 63 5THTE) ADDRESS
CITY-S1- 2P 64CY-St- 2 .

14. 1 do hareby cartify that the informalion supplicd with this filing does not guallly for the exermplion stated in Boction 119.07(3){i), Flonda Stalules. | further certify that Lhe
information indicaled on this &nnual reporl or supplemental annual reporl is lrue and accurate and that my signalure shall have the same legal ofiect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or lrustee empowered to execute This reporl as required by Chapter 607, Flonda Stalutes; and thal my name:
appears in Block 12 or Block 13 1 ghangnd, or o an allachment wilh an address.

el ARt BT & e DJ’ I TR R A [ S T A I 4 —— e i O M o o v oty

PROFIT B
CORPORATION (W88 oo oram Apr 14 1997 8:00am

CR2E034 (9/96)



