FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A FLORIDA DEPARTMENT OF STATE

Yy ) Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 735490 (5)

1. Corporation Name

CARRIAGE HOUSE GARDENS, INC.

L

Principal Place of Business Mading Address
617 WHITEHEAD STREET 617 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/06/1976 02/22/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbier Applied For
21 EI 59'1724? 13 Not Applicable
X . #, 8lc. ite, Apt. #, et .
Sute. Apt. #. &l Suite, Ap ele 5. Certificate of Status Desired 0O $8.75 .hdqntlonal
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Finencing O $5.00 May Be
22 —2;1 Trust Fund Contribution Added to Faas
Zip Country 2 Country 8. Tnis corporation has liabikty for intangible tax under s. 199.032,
;4—[ }E‘ El 30 Florida Statutes O vos B'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
,AU.EN. JOSEPH B., ] 82| Strect Address (P.O. Box Number is Not Acceptable)
617 WHITEHEAD STREET
KEY WEST FL 33040 83
. 84| City FL Insl Zp Code

H. Pursuant ta the pravisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
. familiar with, and accept the oblgatiens of, Secton 617.0503, Florida Satutes

SIGNATURE __ B . e e . _
Siynaturs, typed or printed nan 8 of rggeterad agent and et apghoable NOTE Flugstered Agant Sgrafurs, repured whar renstalay' [SER13
12. COFFICERS AND DIRECTORS | EE3 AL ONS/CHANGE S 10 OF FICE RS AND QIRECTORS I o
TInLE PD [CIDELETE 11T0LE [JCnange [ Addition
NAME ALLEN, JOSEPH B., lll 1.2 NAME
streer aooress | 617 WHITEHEAD STREET 13 STREET ADDRESS
CiTY-ST-2IP KEY WEST FL 14 0TY-ST- 2P
TLE VD [CJDELETE 21 THLE [Jénange [ Addivon
NAME RIVIERE, CHARLES J. 22 NeME
STAEET ADDAESS RAT. 1 BOX 104 23 SIREET ADDRESS
6Ty -S1- 2P MIDDLEBURG VA 2 4CITY-51-7P
TILE D [CI0ELETE 31TILE [JChange [ Addition
NAME SMITH, LORRAINE 32NAME
STREET ADORESS 701 CAROUINE STREET 33 STREET ADORESS
CIFY -5T- 2P KEY WEST FL 34.CITV-51-2P
TTLE [CIDELETE 41 TITLE [Ochange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -ST-2P 440ITY-ST-2P
{1 [IDELETE S1THLE ige [ Additon
. IOO00 18386
" SN -07/09/36--01 125——050%‘
STREET ADDRESS 53 STREET ADDRESS b1, 25
CITY-§1- 2P 54CTY-5T-2P \
TITLE [CJ0ELETE §1TITLE @Cnange ] Add tion
NAME 52 NAME \U\\
STREET ADORESS 63 SIREET ADDRESS ~N
CITY-$1-21P 64 CITY-5T-2IP

14, | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Secton 119.07(3)(k}, Florida Statutes | furtner
cerlity that the information indicated on this annual repart or supplemental annual 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 corparation or 1he raceiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: _ -’;}_/i‘é _______ Jos™
e CRNC]

TYPED OR PWFNAME OF SIGNING OFFICERIDR DIRECTOR
R T e Y

& Dii o S 7 L B

CR2E037 (12/95)




