FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT e A ; FLORIDA DEPARIMENT OF STATE
CORPORATION gf&ti—%f% Sandra B Martham
ANNUAL REPORT \?{ é#lb Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # H32549 (8)

1. Corporation Name

CAREFREE COVE DEVELOPMENT CORPORATION

e M

Principal Place of Business r.:1;mllwng Addtliass
€400 CONGRESS AVE €400 CONGRESS AVE
SUITE #2000 SUME #2000
RATON P 72610 RATON FL 2810 3 Date ln-c'o'poraled or Qualified | 3a. Date of Last Report
2. Principal Place of Business ' 28 Mailng Adshess o TR TR Number ) Applied For
21 . | . | 592483308 . Not Appicabic
i _H, elc. Suitz, Apt &, elc, iti
Sute. Apl. #, et Site, Aot 4, els 5. Cortfcate of Status Desrad O $8‘75 Additional
’2—2I 2_;[ Fee Required
Cry & State L Oty & State 6. Llaction Campaign Financing $5'00 May Be
E;I 281 Trust Fund Contribution | Added to Fees
Zip | Courdry i ~ Gountry B. Trus corporat-on has bability for intangiole lax under s 199 032,
24 26 29| 30| Florida Statutes 1 ves o
8. Name and Address of Current Registered Agent o 10. Name and Address of New Redisterad Agent

a1 Name

"b 3 (.11.\ L. ‘-—Ls\t\
BRYANT,-BRAD-D- 82| Streat E\J\Q)E;“IP% Box Number is Not Acceplable,
8400 CONGRESS AVENUE, SUITE 2000 | ) |
BOCA RATON FL 33487 63

84| Cy

Zip Code

________ FL

11, Pursuant to the provsions of Sections 607.0407 avd 507 1508, F o Statutos, e abovs aamod TR At sukaits s staten et for tho purpose of changing s registered office
or registered agant, or both, in te State of Fiaada Suchchange was authonzed Dy 1w corperation’s boa-o of drectors | horsby accent the appointment as registersd agent. | am
famiiar with, and_accepl the abligations of, Sec%u £07

1505, Flonda Statutes
sionature L deloen ua,L , N .3//‘/ /7&

e Tl O Dbt Kt e 0 fesd <o e [t fe i g, T Bt A Jenil S o e ooy 0% b el OATE

CR2E034 (12/95)

12, OFFICEHS AND DIHECTORS I RN _ ADDINONS/CHANGE S TO OFFICERS AND DIRECTONS IN 12
THILE vD [ DELETE IR [] Cnange  [] Add-ion
NAME TERWILLIGER, J. RONALD 12N
streeraooeess | 2859 PACES FERRY 13 STREFT AODRESS
CIY-ST-2F ATLANTA GA T LI o o )
TLE PD [] BELETE 2 VNILE [T Crange  [7] Additan
NAME WHEELER, CHRIS 27 MaME
sreeer anoress | 8400 CONGRESS AVE 2ASIRE T ARORESS
CHTY-ST-7 B0OCA RATOM FL D LT i

L Tiree Dv [] DELETE 3 ILE {7 Crange [ Addition
NAME CROWHARLAN I2RAME

noseer aooness | 2001 ROSS AVE., #3500 3% STRFET ADDRESS
CTy-51-2¢ DALLAS TX i _ 340HT-ST-2 o
TE VST [ DELETE 2 1NLE [3 Crange  [] Additon
NAME ANT, BRAD £3 NAM:
streeT anoress |/ 6400 CONGRESS AVE 43 SIREET ADDAESS

5100 OCA RATON FL, BO0001 737322
e Es S T A Pyt L L= T 1) V1) Lt i = e S e

haME FISH, DEBORAH 52 Nan: ; k200, 00

stacet appAEss | 6400 CONGRESS 5 3 STREF AUCRESS

oY 512 BOCA RATON FL e Aoy size |

TITLE [J DELFTE B 1TILE [ Change ] Addition
NAME 62 NAMI -

STREET ADORESS 61 STREL ALORESS D 4}4
oIy -S1- 2P E4CIY 8.7

14. | do hereby certify that the nformation supphed weth th s Sing is voluntarily furcished and does nol quélify for the exanmption stated in Section 119.0713)ix), Florida Statutes. ) futher
centify that the information ndicated on this annua report or supplemental annual reporis bue and accurae and that my signature shatl have the same legal eftect as f made under
oath, that | am a1 officer o director of the comparatan or e racaive or trugloe empowced b esecule i, repol s required by Chiaptes 607, Florida Statuies, ang thal my name
appears in Block 12 or Block 13 if changed o onan attachmrent witin an aodress

SIGNATUREC D Lo A Pé Jak Yl (0719379700

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DI ¢TOR L P aa ¥
Wyehavote L. Fosha, AsSiSéant Sececfar ¥




