2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P99000085474 ecretary of State
1. Entity Name 04-03-2003 90106 037 ***150.00
CHRISTIAN MANOR OF CLEARWATER INC.
Principal Place of Business Mailing Address
1845 NO KEEN ROAD 1845 NO KEEN ROAD
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address ' ”"“IH “I ‘l“l IIM III” "m IIII‘ Illl‘ llm II“l I"“ |||“ Im u”
Suite, Apt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36768098 Nol App icabio
Zp Country Zip - Country 5. Certificatebf Status Desired O $8'75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent - - - . . 7. Name and Address of New Registered Agent
Name
DRYSDALE’ IRACEMA V Streat Address {P.0. Box Number [s Mot Acceptable)
300 RICHARDS AVE.
CLEARWATER FL 34615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

-. the obligations z registered agent. kQ
SIGNATURE V 1 '

Signature, typed of printed nama of registered agem!snd title it applicable. [NCTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10, ’ ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE P {1 Delete TITLE [ Change [ Acdition g

NAME DRYSDALE, IRACEMA NAME =

sTreet AnDRESS | 1845 N KEEN ROAD STREET ADDRESS 5

CITY-S7-2IP CLEARWATER FL 33755 CITY-$T-2IP g
O

TIMLE 1 Delete TITLE [ change [ Adeition 5

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY¥-ST-ZiP

TLE . - _— s ~ B'Deleie‘“ - TmLE - e e h - . —_— B E] Charje D Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2P

TITLE 7 Delete TITLE (] change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change  [] Addilion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE N [J Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oA AV el e e cime nALE {]30 -8398

Daytima Phone #




