FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham ay : a
AN e socy o e Secretary of State
1993 DIVISION OF CORPORATIONS
DOCUMENT #  PgE000009093 (1)
CLEMSON MANOR, INC.
39746 OTIS ALLEN RD 39746 OTIS ALLEN RD
ZEPHTRHLLS FL 33540 ZEPHYRHILLS FL 33540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address . 4. FEI Number Appliad For
21 26 59-3361257 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, olc. - $8.75 Addiional
22 27 6. Coertificate of Status Desired ﬁ Fee Flequlre(:im
City & State | City & State 8. Election Campaign Financing $5.00 May Be
n 2;1 Trust Fund Contribution |l Added to Feos
Zip Country | &p Country B. This corporation owes or has paid the current year Intangible
;] 28] 20 [30] Personal Property Tax due June 30,  [Ives [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CLEMSON, DOUGLAS F B1| Neme
39748 OTIS AU.EN RD 82| Strest Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540 -
84| City Zip Code

FL |*

11. Pursuant to the provisions of Soclions 807.0602 and 607.1508, florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or ragisterod agent, or bath. in the Stata of Flerida Such chang was aulhorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad
agent. | am farniliar with, and accapt the obligations of, Section 607 . , Flofida Statutes.

SIGNATURE _ _ e
Signature, typod or prinlog name of egistered agant and Dis it applcablo (NOTE- Registered Agent signalure roguikrad when reinslaling) OATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[t 1) ] peteTe 11TILE [ thange 3 Addition
HAME CLEMSON, DOUGLAS F 1.2 NAME
streeT anoeess | 39748 OTIS ALLEN RD 1.3 STREET ADDRESS
oITY-ST- 2P ZEPHYRHILLS FL 33540 1.4 CITY-5T- 2
TME D TJ drEre 21TILE [ Change [T Aadition
KAME CLEMSON, GAIL E 22 NAME
steeeT aponess | 39748 OTIS ALLEN RD 2.3 STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL 33540 2 4CITY-51-2P
TME P 7 OELETE 31TME [JChange 3 Addition
NAME CLEMSON, DOUGLAS F 32 NAME
smeeTaooress | 39746 OTIS ALLEN RD 33 STREEY ADORESS
CIFY-S1-2P ZEPHYRHILLS FL 34.CIV-51-2P
THLE v T DELETE 41 TITLE [ Change ] Addition
HAME CLEMSON, GAL E 4 2 HAME
streer aponess | 39746 OTIS ALLEN RD 43 STREEY ADDRESS
CITY-ST-2P ZEPHYRHILLS FL 44 CITY-ST-2P
TITLE I iETE 5 TITLE T Change [ Aadition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Civ-§1- 20 SALITY-51-7P
TINLE L) DELETE 61TIILE L Change  [_J Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAIY-51-29 B4 CITY-5T-21P

14. | hersby certifz that the information suppliad with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
[ is annual ropart or supplomental annual report is true and accurata and that my signature shall have the same legal effect as # made under oath; that | am an

officer or dirocior of the co srahion or the recewer or trustee empowered Lo executs this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chghgyed, or on an altachment with an address.

sionaTuRer” Lo W h o epin  Gopis £.CLamenl  dfsfit 213 2g3-tase

CR2E034 (10/97)



