¥,
2004 FOR PROFIT CORPORATION" W
ANNUAL REPORT (AR)

DOCUMENT # F99000004179 SEoprn FILED
1. Entity Name D1 V!SIOFLEE?U?\Y OF STAT
HQM AT WINTERHAVEN i, INC. F CORPGR AT!EHS
Principal Place of Business Mailing Address 8 ! 0 O
2401 PGA BOULEVARD, SUITE 155 2401 PGA BOULEVARD, SUITE 155
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s S —1 WG R R
€ R MGORE CR2E034 (4/04)
2979 PGA Blvd. 2979 PGA Blvd.
[ ¢ PalmBeach Gardens, FL33410 | Palm Beach Gardens, FL 33410 4. FEI Number Applied For
: 1 65-0938436 Not Applicable
Z o 8.75 Additional
[ N | 5. Certificate ot Stalus Desired O l§ee Flequirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, SANDRA L : —— :
2401 PGA BOULEVARD, SUITE #155 Street Ac Ad :
PALM BEACH GARDENS FL 33410 —— Sandra Adams f

2979 PGA Blvd. _ |
City Palm Beach Gardens, FL 33410 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office orfegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
3(/3/ © /
7 7

SIGNATURE %%Z&A/
DATE

Signature, typed or primed/ﬂM regisiered agent and title if apphcabla. {NOTE: Registered Agent signature required when reinsiating)

LE NOW1!1: FEE 1S $550:00°
DUE BY September 8,:2004

L TS e S0 | o o 5500 e
e 9 . paoralion ¢ ?3 Trust Fund Contribuion. [ Added to Fees

¢-M§E:Qh§ckspéYéb!€ toFIorldaDepartmentofState - did not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

LE PCD [ Delete TITLE WChange [ Addition

NAME FAGQ, ELIZABETH NAMF .

STREET ACDRESS | 2401 PGA BOULEVARD, SUITE 155 oreosss | 079 S A Bovlevse

cry-s7-2r - |PALM BEACH GARDENS FL 33410 CITY-ST-2P ‘ﬁ%m 6579,&# éﬁ"ﬂ-@EN 3" = R3Y/0

THLE CEQS 3 dekete TITLE %hange [ Adaiticn

NAME WALCZAK, PAUL HAME 2

STREET ADDRESS | 2401 PGA BOULEVARD, SUITE 155 STREET ADDRESS 297‘? 'pé’; 60(.//€f/ 0

GIv-s1-2¢F  |PALM BEACH GARDENS FL 33410 avsiw D5, Aenel GArdns £ 3400

TE O Delete TE r O change [ Adetion

NAME NAME

STAEET ADDRESS : . N I STAFET ADDRESS _ .

CITY-ST-2IP CITY-ST-ZP

e TITLE . gy hange Additi
O3 oo SO0 1 GRGe e e

NAME : NAME 10/07/04--01031--005 #3350, 00

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

WILE ] Deiete TFILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CHTY-ST-21P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-SF-2IP CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or ao-arrattaagIIeEnTwittres-agddress, with all cther like empowered.
Fhul wlaleznk gzzéJ

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytrne Phone #



