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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ovison or CompomTons Secretary of State

DOCUMENT # F73307 (3)

1. Corporation Name

FOUR SEASONS OF GAINESVILLE, INC.

O

Principal Place of Business Mailing Address
5215 SW ¢t TERR 5215 SW 51 TERR
GAINESVILLE FL 32600 GAINESVILLE FL 32608
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
2% 26) 59-2193654 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, elc - ‘ $8.75 Additional
[EI ;ﬂ 6. Certificate of Status Desired ] For Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;‘ ;ﬂ Trust Fund Contribution 0 Added to Feos
Zip Country 2Ip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;_DJ ;l Personal Property Tax dua June 3Q. Oves [ro
9. Name and Address of Current Ragistered Agent 10. Name snd Address of New Reglstered Agent
BLOUNT, PATRICIA M. B1| Neme
4437 sw 9187 DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32608

83

84| City FL ’as

11. Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statules, the above-named corporalion submits This statement for the purpose of changing its registered
office or regislered agenl. or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agonl. | am familiar with, and accopt tho obhgations ol, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE e
Stonature typud o pnnted marmee of cgesbietecd Agent 8 Uk ol agpli abile (NOTL Hegistered Agent signature raquicod when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [)] | BREEG THTILE T Change L Addition

NAME BLOUNT, PATRICIA M. 1.2 NAME

streer apohess | 4437 SW 91 DRIVE 1.3 STREET ADDRESS

CHY-S1-2F GAINESVILLE FL 32608 1.4 LIEY-$T-2P

LE [ T oeeete 2.010LE [T Change [ Addition

NAME THIBAULT, CYNTHIA I 2.2 NAME

smeetanoress | 4326 SW 94 DRIVE 23 STREET ADDRESS

CITY-ST-2IP GANESVILLE FL 32608 2 ACITY-5T-21P : ‘L

TIE [T DELETE 31 TITLE [T change [ Addition

NAME 12 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34 CITY-ST-2%

TILE T DELETE 41TILE ] change [T Additicn

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 C0Y-$1-2P

TITLE T ortete 51T0LE [Jchange ] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-7P 54 CITY-5T-2f

TILE T T DHLETE 6.1 TITLE [Jchange 1 Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

Cny-S1- 2P 6.4 CITY-ST-2P

14. | hereby certity that the informiation supphad with this tling does not qually for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplomental annual repor 1s true and accurate and that my signature shall have the same legal affact as H made under oath; that | am an
officar or director of tha corporation or the roceiver or truslec empoewared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f chan, . or on an atlachmont with an address.
QIGCNATURE: M&' _ %/Wﬁl/) o VI 0 PPV, S

CR2E034 (10/97)



