e
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DF PARTMENT OF STATE !
CORPORATION O b Mot

< ANNUAL REPORT

Seoratary of State
DIVISION OF (,OHPODI\TI(II‘ S

'DOCUMENT # P95000057961 (1)

1. Corporalion Name

PINE TREE MANOR, INC.

S TR AR

Frincipal Pla‘.,t"l of Bwness Mailng Address
10476 41T STREET NORTH 10476 K31ST STREET NORTH
LARGO FL 34644 LARGO FL 34644
3. Date Inconparated or Qualbeg ‘ 3a. Dule of Lasl_heajl_‘t____ B
__i‘_.__ﬁ)_nr-]éipéﬁ’lgcé of Busness - I 2a. Mai\;ng; Address T 4. Ftihambee T T Applied For
f ]l o Se-233wae | [N ek
Suile, Apt. #, . Suite, Apt. #, et .
uie. £p Bl suite, Apl. 4, et 5. Certifeate of Status Desrad [} 3875 Additional
2 al Fee Required
| City & State City & Stale 6. Flection Campaign Financing $5.00 may Be
23] 23]. - ]TLI 1 F Llnd (,G ribuhon E] Added to FBOS
- 21 Qoum 2ip ~ Couniry 8. e mrpnm ian ks iz mmly o i mq.blc tax undar £ 199.032,
|24| 25 29| 30| Floviia Sratates O ves [No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered A
¢ B[ Name
GIBREE, CHRISTINE M 83| Siaol Asdress (10 Hox Nun b - Rl Aecoiafia .
, . 10476 031ST STREET NORTH ] o
LARGO FL 34644 63
- 84| city o ) FL |35 Zip Code

r
11, Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the alove-Dan ':ii'c':r-f)'(u ation subinibs Y statemeal for e purpose of changing its registered oflice
or registered agont, or bolh, in the State of Flarida. Such chawgo was authonizecd by tha corporation's board of dhectons ’ i
familiar with, and accept the obligations of, Section 6070505, Tiorda Statutes

SIGNATURE

B e, b o g sl Fdete nmg-« W Ay .mauu " ;;wlw b L llt Fio geirmas Al wos e o P et ;rmi B ™
12, UUTOFRCERSAND ORECIGRE T T e ADDITIONS/CHANGES 10 OF FIGERS AND DIBFGTORS IN 12— OR;
T D LI DELFIE R () crange [ Additon |
NAME GIBREE, CHRISTINE M 12 hAME 3
SIREE] ADDFESS 10476 031ST STREET NORTH 15 STHIED AR 56 o
orv-stoe | LARGOFL 4644 1ECITY- S1-21F o S &
THLE [C] DELEIE 2 1TIE [ Change [ 1 Addibon | ©
NAME 22 WAME
STREE] ADDRESS 23 SR L ADRESS
| CHY-S1-28 e e CLo g eAciystoar . S e e
Tt [ DELETE 31TI0LL [ Change [} Additioe
Nt 37 Naw
STREE I ADDRESS 33 SREFT ADDRE SS
L L L Bednatan .. S e
Ts [ DELEIE 4 1THILE [ Change [ Addilion
NAML 45 NN

STREF | ADDRFSS TSRO AOM 50 TOOOD1 P14 7
CITY-S1-7P LaoY 51 ~(3/28736~-011 83'-“-[!]8

-—]m, N E] DELETE 51 WII.rf o 7 7 ***200 UD _D Change D Addition
HAME b7 Nata
STRERT AUDRESS 53 GINELT AZDIEGS

Lenv.seae L e gRAtmster L o i
N1LE [ DELETE [RTIA [ Chanﬂe/ [ Addition
NaME 6.5 MiME ) Lq
STREF! ADDRESS B3 STHEL! ATIRF 55 '5-
| EBiy-st-ze BACITY- 51710

14 I'da here.Jy Cer‘tlfy that the infarmation Supp\cd with this fmnm i volon r”li)u fumished and doss not (:u 1ty far the exenpition “stali in Sachon 118 073k, Floricia Srattes. | further
cerify that the information indicated on this annual repot o supplemental annual report is true and accurate ard tiat oy snatuee shall have ine same legal offect as if mada undsar
oath; that | am an officer or director of the co-poration o 1ne rec -ar bustee eropoweren to execate s report as reooresd by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if changed, or on an atlazhment with @n addvess.

SIGNATUREL Soocsin C s\ s s AN\

SIGNATURE AND TYPEQ OR PRINTEC MAME OF SIGNING OFFICER OR DIRECTOR

Dt Fla s &



