FILED

| PROFIT
CORPOMATION
ANNUAL RE PORT

FILE NOW: FILING FEE AFTER MAY 115 $550.00

Sandra B. Mortham
Secretary of State

e wp 18

FLORICY DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F96000006086 (0)

1. Corporalizn Namic

GREENGATE APARTMENTS OF MARTIN COUNTY, INC.

| “Prncipal Place of Busiess Maiing Address
PO BOX €61 PO BOX 661
FALMOUTH MA 02541 FALMOUTH MA 025410881

00

112171996

3. Date Incorparated or Qualified 3a. Dale of Last Report

2a. Maiing Address

4, FE! Number

Applied For

04-2426374 Nol Applicable
Sute, APl # el Suite, Apt. #, elc. R i
— e A o ' 5. Certificate of Statug Desired O $8.75 Addtional
22 27] Fee Required
_____ Cry & Suate . Ciy & State 6. Election Campaign Financing $5.00 may Bo
|23 2a| Trust Fund Contribution Added 1o Fees

G Tty G T G
Eﬂ 2| 29| [30]

O no

8. This corporation has liability for intangible tax under s. 189.032,
Floriva Statiles [ ves

o 9. Name and Address of Current Registered Agent 10, Name and Address of New Rogisiered Agent
SUNDHEM, FREDERICK G JR ESQ 81] Name
310 SW OCEAN BLVD - :
Street Address (P.O. Box Number is Nol Acceptable)
STUART FL 34994
83
84} City FL 85| #ip Code

alfice
agent Lam farr iar wiln, and stcepl he obhgations of, Scction B07.060%, Florda Statutes.

SIGHATLIRE

791, Pursuant 10 1e provisions of Gechons 607 0402 and 6071508, Forida Stalutes, the above-named corporation submits this stateren for the purpose of changing its registered
wreg stered agent or bulh, n the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointrent as registored

e Tyga o IRIGAN) e of m.-;.;; -] ag;(:u:';;'mui;:;' }}}n;n;-l-t.;qma (NUTE: Rogistereo Agent signature required whers reinstaling)

DATE

EF OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TUTYID T T oeiere LUTITLE [T change ] Addition
Mk DEMPSEY, THOMAS H Il 12 RAME
Sk L ADTHESS 91 STRAWBEHRY LANE 1.3 STREET ADDRESS
covsi o | ABINGTON MA 02351 14CY-ST-7P
—-TII—LE o ?SD ----------- D DELETE 2ITILE [:! Changa D Addilien
HAE BISHOP, JODEE P 22 NAME ‘
g1 anpies | 180 N. FALMOUTH HWY 23 STREET ADDAESS o e
oiv sl | N FALMOUTH MA 02640 2ACIY-51-2P
m T e [T DELETE 31 TIMLE T Change 1] Addition
HAML 3.2 NAME
STHERY ADIDKE 5 3.3SIREET ADDRESS
CIrv sl - 14 CITY-51-2P
e T [T oELeTe 417ITLE [Jcnange [ Adgition
HeM 4.2 NAME
STREES ADDRE G 4.3 STREET ADDRESS
GHY S fip 4.4 CiTY -5T-2IP
T R CJorele Fsrmne [T Chenge ™ T Addition
HARR: 5.2 NAME
STREEN DRSS 5.3 STREET ADDRESS
City - 81 AP . e 54CITY-ST-2P
S ' [J ek 61 THILE [J change ] Addition
hAN: 67 NAME
STRLETADDRISS 63 STREET ADDRESS
Cy-Se- 2 ) 64 CITY-5T-2IP

14, 1 o horetry cen

Y

| arn an ohicer or arectar of he corpo@tion or the receiver or lruslee g
appears i Bliock 12 or Block ged, or an an atacgergt witl

L =
sémt' AND TVFEQ UR PRINTED NAME OF §

SIGNATURE;)( .

GiniNG OFFICEAY

2= 2Tl 7

¢ ) supplied wilh Lhis filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Stalutes. | further certify thal the
informaton inchealed or this annual reporl or supplementa!l annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that
ayored to execute this report as required by Chapler 807, Florida Statutes; and that my name

&7 558 -

SYoy

Daylrme Fhong A

Mar 06 1997 8:00am
Secretary of State

CR2E034 (9/96)




