2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 705947

1. Enlity Namo

GARDEN TERRACE APTS. NO. 6, INC.

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90238 006 ****61.25

Principal Place of Businass

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

Mailing Address

1400 S, 19TH AVE.
HOLLYWOQD FL 33020-6361

TR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apt. #, clc. 15t MOORE CR2E037 (10/06)
City & State City & Slate 4, FEI Numbor Applied For
59-2949180 Not Applicable
Zi 1 i Counti i
P Couniry Zip ountry 5. Cortificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUCK|NAS, JOSEPHINE Slroet Address (P.O. Box Number is Not Acceptable)

1400 S. 19TH AVE,

HOLLYWOOD FL 33020

City Zip Code

FL

8. The above named enlity submils this stalement for the purpoese ol changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accopt

tho obligations of regisiorad agaonl.

it "
R

SIGNATURE

Slgnalure, typea or prfigd name @ regisleresd agent and bile f appheatle.

(NOTE: Reg.stered Agenl signalure recineed when reicsranng)

DATE

FILE NOW-. FEE IS $61.25
Due By May 1, 2007

.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

IE PD O peleie L ViIgFE Hm_'s_- Fp) [ change [ Adaition
NAME DIBIASE, SHIRLY : NAME D1 BsAsk, _;‘7;'/141.}/

STREET ADDRESS | 1400 S 19 AVE SIRCTADDRISS | #4054 19 A E

GIr-SI-AF | HOLLYWOOD FL 33020 sk | Morly weo 2, J 3300

TITLE VPD Kmem 1 PQ ,_:‘15 ~D O change [ Addition
NAME BENSON, RICHARD NAME Ma s 1ve, }’%VE! FeR

SIREE T ADDRESS | 1400 S 19TH AVE SIRFLADDRESS | /Yoo s, 19 /T

eIy s1-2p HOLLYWQOD EL 33020 alY ST ap Mo Lvagae D . FL . 3 %

fiilk D L1 Deiere mi 7, D 4 [ Change ] Addition
NAME RAUCKINAS, JOSEPHINE NAME RABucKmdw 4, JTBE P11

STREET ADDRESS | 1400 S 19TH AVE SIRFTADORE SS /,}00 5 ,q Al/f

CITY-8T1-21P HOLLYWOOD FL 33020 ClIY ST-2IP H Si-fyf dig » /_’l d ?0 P

HITLE sSD 7 Oelete it 5 D ] Change [ Addiiion
NAML TOMASELLO, CONNIE HAME. TemAsELLsy  Cpmwar’s

SIREET ADDRESS 1400 S 19TH AVE SIRLET ADDRESS /.}_00 5 / q /"4_ V/.:-

CIyY-SI1-41P HOLLYWOQD FL 33020 Cly-31-21F HO bl gy D /-’Z 33& P

nree ™ Delete 1ILE / [ change [ Addition
NAME NAME.

SIREET ADDRESS S1RI T ADDRESS

ey -s1- Jip CIPY-57- 21

TIE O Delele T [ Change [ Addilion
NAME NARI

SIREE | ADDRESS STHELT ADDRESS

CINY-81-21P CIFY ST 2P

12. | horeby certify that tha information supplied wilh this liing dees nol qualify for the exemptions contained in Seclion 119, Florida Stalules. | further cerlify that the informalion
indicated on this reporl or supplemontal report is rug and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

Jv 5/
SIGNATURE: O

NER-AY g Va5

L/,z%ﬂ

TURE ANB TYPED OR PANTED NAME O SICNING OFACER OR BIRFCIOR

E T —

MNev,




