2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000051611
1. Entity Name
CRESTWOOD MANOR OF ENGLEWOOD, INC. — )
) Sl ]
'P ‘
Principal Place of Business " Mailing Address 05 o1 Lo o 55
729 CRESTWOOD RD 729 CRESTHOOD RD . "
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 el
S v IO A
Suite, Apt. #, etc. Suite, Apt. #, 81C. 10082005 REIN-P CR2E0SS (6/04)
City & Slate City & State 4. FEI Number Applied For
65-0763733 Not Applicable
& Country Zie Country 5. Certiicate of Status Desired [ §gg35q Addidonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, HOLLY

2501 10TH STREET Street Address (P.O. Box Number is Not Acceptable)}

ENGLEWQOOQD, FL. 34224-5403

City FL I Zip Code

8. Tha above named enlity submits this statement for the purposa of changing its registered office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

snemmnag—«_/)‘w Hoy oo ﬂ“«f’fﬂ_é f’d&ﬂ(g&uf 10-7-05
Sigrtturs,

or pnted name of regrstered agent and it o gpphcable when gl DATE
FILE NOWIYl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2006, Fee will be $300.00 corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 pelete fILE [ Change [ Addilien
NAME RUSSELL, HOLLY NAME
STREET ADDRESS | 2501 10TH ST. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2IF
TITLE 1 Delete TILE [ Cange [ Adgition
NAME NAME POO0S — _

— .

STREET ADDAESS STREET ADDRESS 10/ 1,':,:"'! l!'ji’):f'lj:g-{—}lthgg lr 53,7
CITY-ST-21P oTY-§T-7P 2 =
THE O oelete HTLE O Change [ Adition
NAME NAME

STREET ADORI
CITY-ST-2P

STREET ADDRESS
' CITY-ST- 2P

b TILE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O pelee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ’ CITY-ST-7P
1ITLE [ petete TimE [ change ] Addition
NAME NAME
STAEET ADDRESS fr* . 2g it -+ ¢y STREET ADDRESS
GIY-ST-2P %] ° 9774 =7 il et CITY-81- 1

12. | hereby certity tha! the infermation supplied with this filing does not qualify for the exemption stated in Section 119 0?’1 Y1), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ath; that } am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment with an address with all other like empowered.
SIGNATURE: NL—. Pase  Hocry dusPeee f0-2-95 Pq1-47¢. $9s¢

SIGNATUHE mf TYPED OR FRINTED NAME OF S:GMING OFFILER OR DIRECTOR Date Daytame PHocy ¥




