NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711370 (7)

1. Corporation Name

ST. ELIZABETH GARDENS, INC.

Principal Place of Businass

* OFFICE/HOUSING MANAGEMENT
3075 NW 35TH AVE
LAUDERDALE LKS FL 33311

Mailing Address

* QFFICE/HOUSING MANAGEMENT
3075 NW 35TH AVE
LAUDERDALE LKS FL 333114107

FILED
Mar 11 1997 8:00am
Secretary of State

A A

3. Da!alé\ffgﬁalggor Qualified 3a, Dﬁrégﬁl n

2. Principal Place of Business 2a. Mailing Address

6] 4740 N. State Road 7

4. FEt Number

53-6194087

Applied For
Not Applicable

1] 4740 N. State Road 7

Suite, At #, el Suile, Apt. #, elc. M ) $8.75 Additional
2 Suite 106 - Bldg . O ;l Suite 106 - Bldg- C 6. Certificate of Status Desirad O Foe Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23| Lauderdale Lakes, Fla.[s] Lauderdale Lakes; Fla} TustFund Contribution Added to Fees

op Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
21] 33319 5] _usa 0] 33319 | Usa Fiorida Statutes Dlves RN
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
B1| Name
FITZGERALD, J. PATRICK ESQ. B2| Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY, STE 2-C
COAL GABLES FL 33134 83
84| City F L 85| Zip Code

agent | am famihar with, and accepl the obligations of, Sectiort 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions af Seclions 6§17.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

Slgnature, typod or prirtad nama ol registered agent and tile i applicatle (ROTE. Reglstered Agent signature raquired when reingtating) BATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
L b [T okLETE TATIRE [J Change 7 Addition | &5
NAME STEIBEL, GARY R 1.2 NAME I
sireet avoress | 123 NW 6TH AVE 1.3 STREET ADDAESS %
CIFY-§1-21P HALLANDALE FL 14 CITY-ST- 2P : &
i D T DeLETE 21TILE [Jchange [T Addition |©O
NAME MCCAUL, MICHAEL 22 NAME
sree anoress | 2251 YUCCA AVE. 2.3 STREET ADDRESS
CiiY-S1-2IF PEMBROKE PINES FL 2. 4CITY-ST-2IP
T VD T DELETE 31TME [ Changs L] Addition
NAME ABELLO, EUGENE 32 NAME
sTreeT Aporess | 2836 SW 7TH AVE 33 GTREET ADDRESS
CITY-ST-2p MEAMI, FL 00000 34, CITY-ST- 2P
TITLE PD [T DELETE 41 TILE L) change L1 Adition
NAME QUINLIVAN, J. MARK 4.2 NAME
sreeTanoress | 5730 SW 74 ST., #300 4.3 STREET ADDRESS
LITY-ST-21P S. MIAMI FL 44 CITY-ST-2P
MLE SD T peLETE 5.1TME [ Change 1] Addition
NAME CONWAY, LAURENCE 52 NAME
steeeraporess | 17775 NORTH BAY ROAD 53 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 54 CITY-SF-2IP
E |1 DELETE 6.1 TITLE L Change LT Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-S1-21P 6.4 CITY-ST-2IP
14. | do hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recealver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

it faMack Quinlivan 2/6/97 (305) 757-2824

SIGNATURE: _ AQ& A A

TvREb

RINTED NAME OF SitNinG OFFJC.ER OR DIRECTOR

Date Daytime Phone # 0034508



