FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Q“, Sandra B. Mortharn
ANNUAL REFPORT A i Secretary of State
1996 NS DIVISION OF GORPORATIONS

DOCUMENT # N35646 (1)

1. Corporation Narme

(G)EEATEFI SUN CITY CENTER BEAUTIFICATION CORPORAT!

AAECTRERRAV MM

Principa! Place of Businass Mailing Address
2020 GLUBHOUSE DR. 2020 CLUBHOUSE DR.
P.O. BOX 569 P.O. BOX 5698
SUN CITY CENTER FL 33571-2698 SUN CITY CENTER FL 33571-2698
3. Date Incorporated or Qualified 3a. Date of Last Report
571989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
1] 26] NOT APPLICABLE Not Applcabie
i 4 , ite, Apt. #, elc. .
Suite, Apt. #, etc Sulle. Ap ele §. Certificate of Status Desired O $8'75 Adc!monal
E m Fee Raquired
City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
EI —2;[ Trust Funa Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] E[ E m Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FUNN' MILTON G. B2 Streot Address (PO, Box Number is Not Acceptable)
2020 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573 83
84| City FL Ias Zip Code

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

SIGNATURE , L e L

Signature, typed or printad namie of nogistersd agent and tite 1 appl cabil: (NOTE " Regraterad Agent Sooutare recuiied when renstabog! DATE
12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGE S TO OF FIGERS AND DIREGTORS 1N 12
TLE PD [IDELETE 1LITILE DChange [ ] Addition
NAME CONDOROUSIS, NICHOLAS 12 NAME
street anpress | 379 & PEBBLE BEACH BLVD 1.3 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL L4 CITY-ST-2P
TITLE 1D [1DELETE 21TIME Cchange [] Addtion
NAME BROSTEK, FRANK 22 NAME
sweer aponess | 376 S. PEBBLE BEACH BLVD 23 SIREET ADDRESS
CITY-ST-21P SUN CITY CENTER L 2 40ITY-S1-7P
TITLE VPD RIDELETE 31TILE [JCrange ) Addition
NAME BRASINGTON, CHARLES 32 NAME VPD
streeraooress | 378 S. PEBBLE BEACH BLVD 39 SIREET ADDRESS EATON,DON
CiFY-8T-21p SUN CITY CENTER FL 24 CITY-5F- 2P 375 S.PEBBLE BEACH BLVD, SUN CITY CTR,FI]
TITLE b)) CJOELETE 41 TINLE [CJChange [ Addition
NAME BEYER, BOB 4.7 NAME
STREET ADDRESS 375 S PEBBLE BEACH BLVD 4.3 STREET ADDRESS
CiTY-5T-2 SUN CITY CENTER FL 440Ty-ST-2P
LE D CTCELETE 51TILE CicChangs [ Addition
NAME BUTLER, BILL 52 NAME
sreer anpress | 379 S PEBBLE BEACH BLVD 53 STREET ADDRESS
CTY-ST-2P SUN CITY CENTER FL 54010Y-5T-2F
TITLE [CIDELETE 61 TITLE [Ocnange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-21P

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does not nualfy for the exemption stated in Section 119 .07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
path; thal | am an officer or director of the corparation or the recewver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Black 12 or Block 33 if changed, or on an attachmant with an address.
oSTEX. A0/l si3-034-3311

ll
SIGNATURE: __ PR, ) , fort 2=
= IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Cadine Phoae 8

CR2E037 (12/95)




