FILE NOW: FILING FEE IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # 719277 (6)

1. Corporation Name

CORINTHIAN GARDENS, INC.

SRR

. FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham

=g Secretary af Slato

DIVISION OF COHPORATI.ONS 4

RN

Principal Place of Business Mailing Address
50 5. W. 19TH PLACE 501 . W. 11TH PLACE
BOGA RATON FL 33432 BOCA RATON FL 33432
3. Date Incan rale‘F or Qualiied 3a. Dale cf Last Repart
09705/ 1970 027221995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ a 59.1452317 Nat Applicable
ite, Apt. #, elc. Suite, Apl. #, el i
Suite, Ap < uite, ApL. #, elc 5. Contfeate of Status Desied 0 $8.75 additional
[22] [27] Fee Requirad
Gity & State | Chy&Suate 6. Eection Campaign Financing 0 $5.00 May Bo
m ZEI Trust Fund Contribution Added to Faes
Zip Country 21 Country 8. This corporation has kabilty for intangibie tax under s. 199.032,
24 E ;;l ;EI Florida Statutes B8 ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ELus- JAMES F 82| Steet Address (PO Box Number is Not Acceplatila)
501 S W 11TH PLACE
BOCA RATON FL 33432 83
84| Ciy Zip Code

FL |®

11, Pursuant to the pravisions of Sactions B17 0502 ang 617.1508, Florida Stalutes, the above named corporation subimits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE ) } I i B e o .
Bgatre, Lped o prnted name of st agent ard fle it spphzabic MOTE Regismsd Agent sgnatura req i when renstatngi DAL &
12, OFFICERS AND DIRECTORS 13. RO TIONS/CrHANGES 10 OFFIOERS AND DIFCTORS IN 17 @
TIILE 1D [CJDELETE L1TIILE s Change datian | o
e HOLLAND, THOMAS e SHERIIAN O /ﬁ‘ﬁij Dows R 1T
sweersonress | 501 S W 11TH PLACE APT 103A stz (52 £ o) HTH, PLACE APT TS5 & |8
oY -ST- 1P BOCA RATON FL 14CITY-5T-2P cA fﬁ'?;ﬂ/ =4 ZS 4"7_& &
TITLE YU [ JDELETE 21TITLE M Jchange [ Additon | ©
KAMIE ELLIS, JAMES 22NAME
sweer aconess | 901 SW 11TH PLACE APT. 104A 23 STHEET ADDRESS
CITY-5T-2IP BOCA RATON FL 2 4CHV-ST-2P
TITLE ) [CIDELETE 31TITE [JChange  [] Addition
NAME PHILIP, VIOLA 37 NAKE
seeraconess | 901 SW 11TH PLACE 3 3STREET ADORESS
CITY - §T- 2P BOCA RATON FL 34 CITY-5T-2F
TITLE D CIDELETE 41 TIILE [cChange  [J Addilion
NAME WILSON, CAROLE 4 2 NAME
smeer anoness | 901 S W 11TH PLACE 4.3 STREET ADDRESS
CiTy-S1- 20 BOCA RATON FL Y 440 -ST- 2P
TTE SD RELETE 51TLE . CJChange [ Addition
NAME MCQUESTEN, CLYFFORD 52 NAME
smeeraponess | 901 SW 11TH PLACE APT. 114C 5.3 STREET ADDRESS
LAY-ST- 2P BOCA RATON FL 54 CITY-§T-2P
TILE D {CIDELETE 61TITLE [Jchange [ Addition
NAME SOUTHWICK, GEORGE 62 NAME
srreeranoness | 901 W 11TH PL, APT 4088 63 STREET ADDAESS
LTy -S1-2P BOCA RATON FL B4 GITY-51-7P

14. | do hereby certify that the information supplied with this fiing is voluntanly furmished and does not qualify for the exemption stated in Section 119 07(3)(k). Flarida Statutes. | further
certify that the information incicated on 1his annual report or supplemental annuat report 15 true and accurate and that my signature shall have the same lega’ effect as if made undear
oath: that | am an officer or director of the corporation or the receiver or trustee smpowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 changed, or on an atta th an address.
Duater

S|GNATURE- ';irh"nzcmn’ i Frobe ¥
]




