. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705947

1. Corporation Name

GARDEN TERRACE APTS. NO-. 6, INC.

Principal Place of Business

1400 S. 19TH AVE.
HOLLYWOOD FL 33020-6361

Mailing Address

1400 S. 19TH AVE.
HOLLYWOOD FL 33020-6361

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90089 006 ****61 .25

1 IBEIE W e =
TV Y

———

INHATEAR AR

0021765

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] 07/24/1963
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEl Number Applied For
|22 - 7] 59-2949190 Not Applicable
= 'City & Stat City & Stat it
m iy e 2l o ° 5, Certifcate of Status Desired [ 53':-;5R;\:3ilrt;c:‘nal
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
24 [2s] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ! -
Clnen O popariL
MEYER, JOSEPHINE 82| Street Address (P.O. ng Numt?r _%fa Acgeptable)
1400 S. 19TH AVE. Tgno 197 s
HOLLYWOOD FL 33020 8
84| City ‘ 85| Zip Code
Hol ) JuooD FL 2.0

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naméd corporat]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ig&submits this statement for the purpose of changing its registered

rd of directors. | hereby accept the appointment as registared

Signature, typed or printed name of registerad agent and tite If applicable.

(NOTE: Registered Agaent signature reguirsd when reinstating)

DATE .

12, OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e ™ AN PELETE 117E ClChangs  “pg Addiion
e MEYER, J r2nave BW/MELL/ CLARA

sTreETopress| 1400 S 19TH AVE wsREORESS| S ot pg G /G TH AVE

arvstze | HOLLYWOOD FL 14 GITY-ST-2IP i bfslgor FLABIOI0

e VPD {.] DELETE 21TME V q B [J Change ﬂ.ﬂddition
NAME TOMASELLI, OLLIE 22NAME T‘f ASELLY 7 oL Lie

streeT aboRess| 1400 S. 19 AVENUE 2.3 STREET ADDRESS A VE.

emv-stze | HOLLYWOOD FL 2 4CITY-5T-ZP /43‘ f\? /:5/ é‘ﬁﬁp])f}‘ FLH 33 4 ;0

TTLE PD [ DELETE A4 TLE T - ’ CIChange [ Addition
NAME LUCANIA, VIRGINIA 32 NAWE

streeTaooress| 140 S. 19TH AVE., #8 3.3 STREET ADDRESS

ar.stze | HOLLYWOOD FL 4 34, GITY-ST-2IP N

TTLE SD ‘H\DELETE 41TME ijﬂ Cichange [ Addition
nwe | Q'DONNELL, C 4 2NAME S LG, OLL L

streeTapDRess| 1400 S 19TH AVE 43STREETADDRESS | JLLgg S /7_7_,% & - .

orv-sr-ze | HOLLYWOOD FL 44CITY-ST-2P aldod ciloe R, /E:[Cﬁ’ j30 4

TILE [ 1 DELETE 51 TILE o 7 [QChange . [ Addition
NAME 5.2 NAVE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST7-2IP 54 CITY-ST-2IP .

TME [J DELETE 6.1 TITLE [JcChange [} Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an

officer or director of the ¢orporation or the receiver or tms;:ee e
Wt witl
SIGNATURE: . f% Si uffﬂ;ﬂ\ U

: o TETE

Block 12 or Block +3if t?agged, or on an attaci

dress, with all other like empo .

REQUREDZ 5.

D

[
owered to exacute this report as required by Chapter 617, Horida Statutes; and that my name appears in
S

CR2E037 (11/98)

\TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77
Dmo/

Daytime Phore #



