FILED

s FILE NOW: FILING FEE IS $61.25
NONPROFIT R IT FLORIDA DEPARTMENT OF STATE
CORPORATION Vi Sandra B. Mortham

ANNUAL REPORT

1997

LIk

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70594

1. Corparalion Name

GARDEN TERRACE APTS. NO. 6, INC.

(0)

Principal Piace of Business

Malling Address

ARV

1400 §. 10TH AVE. 1400 §. 19TH AVE.
HOLLYWOOD FI, 330206361 HOLLYWOOD FL 33020-8300
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/24/1963 04/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m m 9 1% Not Applicable
Suite, Apt #, elc. Suite, Apl. #, sic. N $8.75 additional
E] m 5. Certificate of Status Desired 0O Fos Required
City & State City & State 6. Eigclion Campaign Financing $5.00 May Bo
a El Trusl Fund Contribution Added fo Fees
p Counltry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] |25 : m 30 Florida Statulos Oves ONo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Ragistersd Agent
81| Name
MEVER: JOSEPHINE 82| Strest Address (P.O. Box Mumber is Not Accaplable)
1400 5. 18TH AVE.
HOLLYWOOD FL 33020 8
B4( City FL 88| Zip Code

SIGNATURE

03, Florida Statutes,

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purposm changing its registered
affice or regisiored agent. or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the obfigations of, Section 617,

Signature, typod or printed name of registerec agant and lida i applicable

{NOTE: Raglstered Agant signatura required when reinglating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS 1N 12

e 10 LI DELETE 11TITLE [ Change [T cdition
NAME MEYER, J 1.2 NAME

sreeraoneess | 1400 S 18TH AVE 1.3 STREET ADURESS

CITY - ST-21P HOLLYWOOD FL 1ACIY-§1-28

TILE VWD [J OELETE 217N1LE [J Change ] Addition
HAME TOMASELLI, OLLIE 22 NAME

smeet aporess | 1400 S. 19 AVENUE 2.3 STREET ADDRESS

EIY-St -2 HOLLYWOOD FL 2.4 CITY-ST- 2P

e PD T DELETE 317T1LE [J Change L] Addition
NAME LUCANIA, VIRGINIA B2NAME

siree1 anoress | 140 S, 19TH AVE., #8 3 STAEET ADDRESS

CITy-51-2P HOLLYWOOD FL 34, CITY-51-2P

e SD BTECEE LTTLE S.D. L] Grange  |J Addition
NAME DELUCCA, TONY 4 20abe 0'DorvmEnl, C .

seer aonatss [ 1400 S BTH AVENUE 43 STREET ADORESS | s 17 AveE,

CITY-S1-2IP HOLLYWOOD FL 44 CITY-ST- 2 ald ’&Q 2D aﬂ . 3%)!&

TITLE T DELETE 5.4 THLE - Change Addilion
NAME 5.2 NAME

STREE) ADDRESS £.3 SYREET ADDRESS

CHTY-SI- 7P 54 CITY-§T-2P

TMILE 1] DELETE 1 TILE [Jchange [T Agdition
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDAESS

gy -S1-2P 64 CITY-5T-ZP

ol fat g

pttachment with an address.

4. | do hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicatad on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director gf the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bjfick 13.#f changed. or on a

SIGNATURE: V

Uaytime Phone # 0O2115%

Apr 30 1997 8:00am
Secretary of State

CR2E037 (9/96)



