FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90082 006 ****70.00

DOCUMENT # 722486

1. Corporation Name

MARANATHA APARTMENTS, INC.

BOCA RATON

Principal Place of Business
11 SW. 4TH AVENUE

Mailing Addraess

11 S.W. 4TH AVENUE

FL 33432 BOCA RATON FL 33432

I

. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

M

2] 26 0112011972
Suite, Apt. #, etc. Suite, Apt. #, efc. ] 4. FEI Number ) Appliad For
T A ] SRR =i 2|22 03-74 15032 e =={INet Applicabla |~
City & State City & State _ $8.75 additional
5. i N
m Certifcate of Status Desired 3] Fee Required

Zip

HEE

Country Zip

[25] 29 [20]

Country

6. Election Campaign Financing $5.00 May Be .

Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

BROWER,
11 SW 4TH AVE, APT C-26
BOCA RATON FL 33432

EVELYNC.

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

- Pursuant to the previsions of Sections 617.0502 and 617.150!
office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

8, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T4~ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua 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 or frustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atiachrment with an address, with all other liks empowered,

SIGNATURE: NOINATEFSBEOUIRED My 4 [999 - 1st-S95 0745
TYPEW FR'I’N':%ETMEOF‘ Sf“l:lG‘DFﬂCERDRDIRECTOﬁ ‘ L Dat.al " ‘

SIGNATURE

Ty

Daytime Phone #

T ANAnEaY

‘Signature, typed or pantsd name of registerad agent and tille if applicable. {NOTE: Registersd Agent signature required whan Jfeinstating) DATE &

12 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P I DELETE 1ATE [lChange  [JAddfion | &
NAME PLOURDE, RICHARD E 1.2 NAME K
sweeTAoDRess| 11 SW 4TH AVE APT B-15 138TREET ADDRESS g
onv.srze ) BOCA RATOM FL 33432 {4 CITY- ST- 2 &
TME ] DELETE 21TME VP ] Changs [ Addiion | ©
NAME 22 NAME MURRAY, JACK :
STREET ADORESS asmeETabREss| 11 SW 4th Ave. Apt. B-22

D RTAEIE Ll s e s s = R OvET- P = | =R O A RA T ON-F=R mer3g g 3Pt = B ey s
TME (] DELETE 33TME : {JChange [ Addition
NAME BROWER, EVELYN C. 32NAME
streeTaooress| 11 SW 4TH AVE,, APT C-26 33 STREET ADDRESS '
arv.st-ze [ BOCA RATON FL 34,CITY-ST-2P ;
TME SD . [3 DELETE 44 TIMLE [Change [ Addition{
NAME RICH, ARDYTHE W 4 2NAME ‘
smegTADDRESS| 22 SW 4TH AVE, APT B-14 43 STREET ADDRESS |
CITY. ST-2F BOCA RATON FL 33432 44 CAY.ST- 2P
TME BD (7 DELETE 51 TME [Jchange [ Addition
NAME LAW, ISOBEL T 52 NAME ;
sweeranoeess| 11 SW 4TH AVE. APT C-25 52 STREETACERESS }
orv.sr-z¢__ | BOCA RATON FL 54 CITY-ST-ZP f
TME ] peete SATILE [IChange [l Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
crY-gT-ZIP . § BACRY-ST-2ZP ) '\



