2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # S21648 Secretary of State

1. Entity Name -17-2003 91087 050 ***158.75
FOREST MANOR APARTMENTS CORP. 03-17

;
%

2

Principal Place of Business Mailing Address
475 HARRISON AVE STE 203-D PO BOX 610
PANAMA CITY FL 32401-2724 MONTICELLO FL 32344
2. Princioal Place of Business‘ 3. Mailing Address HII"I'I “”'m WI I‘"“lm ’m mn m“ I"“ Illulml ||||”"l
0 Hrpisen AVE
Suite, Apt. #, eto. Suite, Apt. #. eto. [ CHECK HERE IF MAKING CHANGES
City State n City & State 4. FEl Number Applied For
F}MMA C/I w [} Fb 59-3044719 Not Applicable
Zi Coun 'y Zip Country . . $8_75 Additional
’g 14 01 V 5, Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRCLOTH, CHARLES E. &reé:{A@;ass {P. N mFer is Notw ble)
475 HARRISON AVE STE 203D Yres s
PANAMA CITY FL 32401
[ ]
City . Zip Code
. lppemp Co FL |2,¢% |
8. The ‘above named entity submits thi ; : ™ its registered office or registered agent, or both,Jin the State of Florida. | am familiar with, and accept

;
SIGNATURE . oy
Signaturs,'typed or printed narme of ragistered agv(and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N . .
Atter May 1, 2003 Fee will be $550.00 ¥ Tt rona ot 01 Sy 80
Make Check Payable to Florlda Department of State ’
10. ~ OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE , I change [ Addition

W Yoo Parrises Ave

STREET ADDRESS

TTLE D [ petete
NAME FAIRCLOTH, CHARLES E

streeT anbress {475 HARRISON AVE

orv-st-2p - [PANAMA CITY FL 32401

CITY-5T-2P Pﬂ VNAmA CoTYy JFlz 2490 j
TILE v [ Change - [ Addition
NAME

TITLE D [ Delete
HAME GRIMSLEY, WILLIAM C JR

sTreerT aporess 1475 HARRISON AVE STREET ADDRESS
cov-st-2e |PANAMA CITY FL 32401 CITY-ST-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-§1-21P

TITLE [ pelete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - [JcChange  [J Addition
NAME

STREFT ADDRESS
CITY-ST-2IP

TILE ] peiete
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [ Datete TITLE [IChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-31-2IP

TITLE 1 Detete TITLE [ Change  [] Addition

12, 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee wered 10 exegute this repocas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with all other f_, e TWe e

SIGNATURE: SIZZATURE RedUiRET—

SIGNATURE AND TYPED OR PRINTED NA! OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

CR2E034 (10/02)




