FILE NOW: FILING FEE IS $61.2% FILED

8
NONPROFIT #ﬂmﬁq ' FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am ;
CORPORATION ERIT S Katherine Harrls
ANNUAL REPORT Secretay of State ecretary of State
1999 = BIVISION OF CORPORATIONS 04-27-1999 90062 004 ****5]1 .25
DOCUMENT # 719277
1. Corporation Name
CORINTHIAN GARDENS, INC. C ot hdded ¢
Principal Plzce of Business Mailing Address
S0l 5. W. 11 TH PLAGE G/O BEACON PROP MGNT
b e 5 S)E St s IVAPEINERUBIREI =
BOCA RATON FL 33431 _
us i .
. Principal Place of Businaess Za. Mailing Address 3. Date Inzorporated or Qualifed ]
21] %’ -09/09/1970
Suite, Art. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
EY e 27 _ | . 59-1452317 Not Applicable | 3 .-
) Chy & State ) Clly & State 5. Certifcete of Status Desired [ $?:; 5R:;:’iir‘;°d“a' i
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 niay B
i24] [25] [20] [30] Trust Fund Contribution L] Added to Fess.
9. Name and Address of Current Registered Agent 10. Name and Address of New Regqistered Agent
81| Name
WILLIS, ERNEST W 82| Strest Address (P.O. Box Number is Not Acceptable)
C/O BEACON PROPERTY MANAGEMENT INC 5
500 NE SPANISH RIVER BLVD  STE 18 ¢
BOCA RATON FL 33431 84] Tty FL las Zip Code

11 Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named comoaration submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed narre of registered agent and tile f applicable. (NOTIZ: Registered Agent signature required when rainstating) DATE 8 :,!‘ .
12 OFFICERS AND DIRECTORS 13. =i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
TME SD DELETE 14 TILE [ 4] V ‘; M u)ld ] Change Eﬁdaiﬂon =1
Nk BARKRE, MARION Yy 120 (eovyge 7,%/ e HiER ~
streeTapDRess| 501 SW 11TH PLACE  #114 1.3 STREET ADDRESS f;ﬂl W o
crv-st-ze | BOCA RATON FL 14 CITY-ST-ZF J?p&a, &:’ﬂng FL 334922 &
e T [J DELETE 21TME ‘”D hange [ Addition | ©
NAME LEET, JAMES 2.2 NAME

streeT aooRess| 501 SW 11TH PL., #115C 2.3 STREET ADDRESS

GITY-ST-2P BOCA RATON FL N 2.4CITY-ST-20

TIMLE D ELETE 39 TITLE [JChange O Addition

NAME FRAGOLA, ANTHONY ? 32NAME

swreeTAporess] 501 SW 11TH PLACE  #303 3.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 34, CITY-ST-ZP

TME D [ DELETE 43TILE f;l [rd NChange [ Addition

NAME OPREA, MARIANA 4.2 NAME

smreeTanore 58| 501 SW 11TH PLACE  #107 4.3 STREETADDRESS

cavstzp__ | BOCA RATON FL % 44 CITY-5T-2P

e PD 'I;ElDELETE 5.4 TILE CiChange [ Addition

NAME DOUGHERTY, ED SZNAME

streeTADORESS| 501 SW 11TH PL., #204A 5.3 STREETADDRESS

CITY- §T.21P BOCA RATON FL 54 CITY-§T-ZP

THLE [J DELETE 6.1 TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRIZSS &3 STREET ADDRESS

CItY-§T-ZP 6.4 CITY-5T-2P

14, T hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further sertify that the ir formation
indicated on this annuat report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Blaock 12 or Block 13 if changed, or on an attacnment with an address, with all ofher like empowered.
(23 (95 Sb(-73f-o7136
Date hd

SIGNATURE:
Daytime Phone #




