FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5, 1 999 8 . OO am
CORPORATION Katherine Harris S t f Stat
ANNUAL REPORT Secrotary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 05-15-1999 90023 048 ****41 25
DOCUMENT # N12796
1. Corporation Name
THE DEAUVILLE GARDENS, INC. —
Principal Place of Business Mailing Address
312 SOUTHEAST 8TH STREET 3212 SOUTHEAST 8TH STREET
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 28] 12/30/1985
Suite, Apt. #, etc. Suite, Apt. #, elc. . 4. FEI Number Applied For
E‘ Fl 59-1 090 1 30 Not Applicable
City & State City & State _ . $8.,75 additional
;' ;I 5. Certifcate of Status Desired (! Foe Raquired
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 May Be
m [2_5| El m‘ Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name
MILLER, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
3212 SE 18 8T
APT A4 83
POMPANO BEACH FL 33062 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatore, typed or printed name of registered agent and titla if appticabla. {NOTE: Registerad Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TME D [ DELETE 11 TME [#Thange [ Addition
NV YONKE, WILLIAM 2nane Zoserrns Youre
sTreeTADoRess| 3212 SE 8TH ST., APT A7 (ssmeeTaoREss | pzsa S&  F IT
CITY-ST-2IP POMPANQ BEACH FL 14 CITY- ST-ZIP 79 MEYL O Zoacr { F‘ . B Zol
TITLE DpP [ DELETE 2.1 TITLE [ClChange  [] Addition
NAME MCCUEN, JOEL 22 NAME : .
street anoeess | 5456 . DUBLIN 23 STREET ADDRESS
crv.stzr | DUBLIN QH 2,4CTY-ST-2P
TME [ L[] OELETE a1 TITLE [JChange [ Addition
NAME BAUER, RUTH 32 NAME
sTreer ADoRess| 3212 SE 8 ST 3.3 STREET ADDRESS
arv.stzr | POMPANO BEACH FL 34.CITY-ST-ZP
TMLE 1] [J DELETE 41 TME CliChange  [] Addition
NAME PORTO, ANDREW 4.2 KAME
street aporess| 2542 HUNTER DR. 43 STREET ADDRESS
orv-sr-ze | ARUNGTON HGTS. iL = 44 CITY-ST-21P -
e D DELETE 51TMLE L BELT é o Change [} Addition
e MCCUEN, JOANN 52N /f: ‘i 7 o Fon
sTREETADERESS| 3212 SE 8 ST 5. $TREET ADDRESS _
orv.stze | POMPANQ BEACH FL ’ S4CITY-ST-ZP (2Lvaepus . OMce ‘7/ B r3s
TmE D [ DELETE &1TNLE M Change (] Addition
wwe | PATERNOSTER, GILDA o2NuE Hosra  yrueremo
streeT aporess| 3212 SE 8 STR, APT B22 aswetiovess| | Ayt IPLiss Mee AD
orv-stze | POMPANO BCH FL 64CITY-ST-2P Mewperr R L. OZFY

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is de accurate and that my signature shall have the same logal effect as if tmade under cath; that | am an
officer or director of the corporation or the receiver or trustee erflpowergll to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gtidrege! with all other like empowered.

14, | hereby certify that the information supplied with this filing does not g

UIRED S fos T Tp-05FY

R OR DIRECTOR Daytime Fhone #

0026124

CR2EQ37 (11/98)




