2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQBT - Mar 23, 2007 08:00 A
DOCUMENT # P99000085474 A Secretary of State

1. Entity Name

CHRISTIAN MANOR OF CLEARWATER INC.

Principal Place of Business Mailing Address
1845 NORTH KEENE ROAD 1845 NORTH KEENE ROAD -
CLEARWATER, FL. 33755 CLEARWATER, FL 33755

ARTERAR AR M

01302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE AT ETTIG
58-3678096 Nol Applicable
| $8.75 addiional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

(045 NORTH KEENE ROAD DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obhgations of regislered agent.

SIGNATUREM A ‘OMM\JﬂﬂL ST RACEMA V. DRYSDALE ( PRESIT D&ENT) 3’[’5’“1.007

- Sunatuns. fypou o prnted ame ol lcgnslﬂmﬂ agd obd wia ot applicnbh: INOTE, Reqpstared Agem signalute raguired when rensiatgl DAL
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 TFrust Fund Centribution. O Added 10 Fees
10. OFFICERS AND DIRECTCRS ]
TITLE TSV
NAME DRYSDALE, IRACEMA

STREET ADDRESS { 1845 NORTH KEENE ROAD
CiTY-Si-ZiP CLEARWATER, FL 33755

TIME DC

A DRYSDALE, IRACEMA _ HG0p00s T536E

STREET ADDRESS | 1845 NORTH KEENE ROAD 03/30/07-300253-025 150, 00
CvSaP | CLEARWATER. FL 33755

TME

HAME

nvsran DO NOT WRITE

i IN THIS SPACE

HAME
STRtH] ADDRESS
CITy-51-21P

TILE

HAME

STREET ADDRESS
Ciry-st1-2ip

HIEE
e e
HAME
STREFT ADDRESS
- LUY-8F-21P -

12. I'herehy certify that the information supplied with this filing does not qualfy for the exemptions consained in Chapter 119, Florida Statutes. | further certity that the information
inchicated on 1his reporl or supplemenial report is Liue and accurate and thal my signature shall have the same lega! efect as if mace under oaln; that | am an officer or duector
of 1he corporation or the recewver of rustee empowered o execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 o Block 11l
changed. or on an attachment with an address. with all other like empowered.

N .
SIGNATURE:.ﬁacwo- V. LQMM* o /IQGOEmﬂ v, lOm je (PRESTDENT)

SIGNATURE AND TYPED OR PRINY@ NAME OF S(GNING OFFICER OR DIRECTOR I Date Dayhime Phone #




