FILE NOW: FILING FEE AIFTER MAY 1ST Ii $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Apr 28,1999 8:00 am

wu el

ANNUAL REPORT

1999
DOCUMENT # 856051

1. Corpora.ion Name

CONTINENTAL WINGATE: COMPANY OF GEORGIA, INC.

Secret: ry of State
DIVISION OF CORPORATIONS

ecretary of State

04-28-1999 90053 006 ***150.00

ERRIVER RV

DC NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

Mailing Address

3833 PEACHTREE RD.. NE.
SUITE 1700
ATLANTA Ga 30319-3372

Principal Place of Business

3833 PEACHTREE RD.. NE.
SUITE 1700
ATLANTA G# 30319-3372

04/07/1983
2. Principa Place of Business 2a. Maifing Address 4. FE! Number Applied For
[21] | 26] 04-2626467 Not Applicable

$8.75 Additional

Fee Recuired

Suite, Aix. #, etc, Suite, Apt. #, etc.

22] 1]

5. Cerlifc.te of Status Desired O

City & Siate City & State 8. Elactio1 Campaign Financing 0 $5.00 ray Be
EI E' Trust Fund Condribution Added t¢ Fees
Zip Cour try Zip Country 8. This o< rporation owes the current year ntangible

Persor al Property Tax. [dves [INo
10. Name and Address of New Registered Agent

24 [25] 29] [30]

9. Name and Address of Current Registered Agent

LGCKARD, T. GENE

81 Name

82| Street Acdress (P.O. Box Number is Not Acceptable}

% CYPRESS POINT APARTMENTS

5119 E. FLETCHER AVE. 23

85| Zip Crde

TAMPA FL 33612 =
it
Y FL

11. Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office of registerad agent, or both, in the State ¢f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signalure, typed or pnnted na na of regisiered agent and biie if applicable. (NQT Z: Registered Agent signatura required when reinsiating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [3 DELETE 1.1TIME [JChange [ Addilion
NAME SCHUSTER, GERALD 12 NAME
streer aporess| 132 YARMOUTH ROAD 13 STREET ADDRESS
CITY-5T-2P BROOQKLINE MA 14 CITY-5T-2P
e v [J DELETE 21 TNLE [Jchange [ Addition
NAME NAJARIAN, ROBERT J 22 NAME
streeTanoress| 286 MAYFLOWER CIRCLE 23 STREET ADDRESS
CITY-ST-2IP HANOVER MA 2.4CITY-ST-ZP
TMLE TD [ DELETE 3TTIMLE [Jthange  [7] Addition
NAME CALLAHAN, BRIAN E. 32 NAME
sreeranoress| 15 HICKORY DRIVE 33 STREET ADDRESS
CITY-ST-2IP MEDFIELD MA 34.CTY-ST-ZP
TIME S ] DELETE 41TITLE [cChange [ Addition
NAME ROBERTS, JUNE E. 4,3 NAME
streeraooress| 60 RICHARDSON ROAD 43STREET ADDRESS
crv.stze | BELMONT MA 02178 44CITY-ST-26
TITLE vV 1 DELETE 51 TLE K] Change [ Addtion
NAME SCHUSTER, MARK 52NAME
sreeonriss| 75 CENTRAL STREET sssreeranoress| 63 Kendrick St.
CITY-ST-ZIP BOSTON MA 54 CITY-ST-ZP Needham, MA 02494
me [1DELETE BITITE ClChange  [J Addition
NAME 6.2 NAME
STREET ADORE 5§ 6.3 STREET ADDRESS
CITY-ST-2P £ 4 CITY-ST-2P

14. 1 hereby certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0°(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report r supplemental annual report is true and accurate and that my signat.re shall have tf e same lega! effect as if made under oath; that | am an
the receiJer or trustee empowered 10 execute this report as re Juired by Chapter 807, Florida Statutes; and that my name appe ars in

or g# an enl Yith an address, with all other like empowered.

fo

officer or director of the corporz ti

781-707-9000

CRZ2E034 {11/98)

Block 12 or Block 13 lfc& s
SIGNATURE: i
SIGNATURE AND TYPED OR PRIN' Daytime Phone #

OF SIGNING OFFICER OR DIRECTOR Date




