"~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporalion Name

705947 (0)

GARDEN TERRACE APTS. NO. 6. INC.

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

A O

1400 8. 19TH AVE. 1400 S. 19TH AVE. 3. Date incorporated or Qualified
HOLLYWOOD FL 3X020-6361 HOXLYWOOD FL 33020-6361
4. FEI Number Applied For
_ 59-2049190 Not Applicable
2. Principal Flace of Business 2a. Mailing Address |
e 9 §. Certificate of Status Desired 0 $8.75 Additional
FI ;l Fee Required
Suite, Apl. & atc Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Be
Zl ;;l Trust Fung Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation & hopddwners associalion?
23] 28 ves [ No
Zip Country Zip Country 8. This corporation owes or has pald the currepfyear Intangible
m -';5-] 20 m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namsg
MEYER. JOSEPHINE B2| Street Address (P.Q. Box Number is Not Acceptable)
1400 8. 19TH AVE.
HOLLYWOOD FL 33020 ”
84| City FLJssI Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.15C8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signatura. typed o printed name of regatered agent end tike 4 applcable. {NOTE- Rogistored Agent signature reguired when reinstaling} DATE

1z. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE TO "1 DELETE 1.1 TINLE [ change LI Addition
NAME MEYER, J 1.2 NAME

smeetaporess | 1400 S 19TH AVE 1.3 STREET ADDRESS

CITY-57-2F HOLLYWQOD FL 14 CITY- 5T-7IP

ITLE VWD I DELETE 2.1 ILE [T change ] Addition
NAME TOMASELLI, OLLIE 2.2 NAME

street aporess | 1400 S. 18 AVENUE 2.3 STREET ADDRESS

CITy-51-2p HOLLYWOOD FL 2 4CITY-§T- 2P

TITLE PD ] DELETE 31TIME [T Change LT Addition
NAME LUCANIA, VIRGINIA 37NAME

streer aporess | 140 S, 19TH AVE., #8 9.3 STREET ADDAESS

CITY-ST-2IP HOLLYWOOD FL 34.01Y-5T-2P

TITLE SD TJ DELETE 41 TILE [T change [ Adaition
HAME O'DONNELL, C 4.7 NAME

sweet aooness | 1400 S 19TH AVE 4.3 STREET ADDRESS

CITY-5T-21P HOLLYWOODD FL 44 CITY-ST-21P

e T DELETE 5.1 TIVLE [JChange L Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

BITY-ST-2P 5.4 LITY-ST-2P

MLE [] oeceTe 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-7IP B4 CITY-ST-2IP

14, | hereby certify that the information supplied with this fiting does mot qualify for the axamr;‘)tion statad in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accukate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee ampowered to exdcute this report as required by Chapter 617.7013 Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, /
Kreconia [RESIDEAT 5 Jif

SIGNATURE:

CR2E037 (1097)



