FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORAYTIONS

DOCUMENT #

1. Corporation Name

THE DEAUVILLE GARDENS, INC.

N12796

(1)

Principal Place ol Business

3212 SOUTHEAST 8TH STREET
POMPANO BEACH FL 33062

Mailing Address

3212 SOUTHEAST 8TH STREEY
POMPANO BEACH FL 330626242

I

3. Date{gfﬁ&o{atg% or Qualified

™ BRI

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. P 59-1090130 Not Applicable
Suie, Apl. 4, etc Sulta, Apt. #, elc. - $8.75 aaditional
=) m 6. Certificate of Status Desired [ Foo Roqulred
City & Stato City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ 25 20 30 Fiorida Statutes L Yes D Ne
- 9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
MILLER, ROBERT 82] Stiest Address (P.O. Box Number is Not Accaplable)
3212 SE18 8T
APT A4 [X]
POMPANO BEACH FL 33062 sites FL o

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-na
ofhice or registered agont. or bath, in the State of Florida. Such change was authorized by, the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statute

med cofparation g
arporation

e

boargdl directors. | hereby accept

‘*’/ﬁ 77

ubmits this stetement for the purpose of changing its registered
appointment as registered

I am an officer or director of the corporation,
appears in Block 12 or Block 13 if chang

SIGNATURE:

‘{/{% 7

Signatute. ypod of prcted rama of registared) agant and 1itle f applicable. {NOTE: Registerbd Agent signatine reguired whel e1atino) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D -] OELETE 1ATTLE [ Change [J Addition
NAVE YONKE, WILLIAM 12N
stneer aooaess | 3212 SE 8TH ST, APT A7 1.3 STREET ADDRESS
oiY-S1-20 POMPANO BEACH FL §4 CITY-5T- 2P
TMe DP [ DECETE 21 TITLE “TJchange L) Addition
NAME MCCUEN, JOEL 22 NAME
sraeeT aoomess | 5456 DUBLIN 23 STREET ADDAESS
CiTY-§1- 2 DUBLIN OH 2 ACIY-ST- 1P
e (3 T3 oElETE L1 TME T TChange 1] Addition
KAME BAUER, RUTH 32 RAME
stager aobness | 3212 SE 8 ST $3 STAEET ADDRESS
CIY-ST- 2 POMPANO BEACH FL . 34 CY-ST- 20
TIE D RADELETE 41TITLE /4”9 2 5id 2 ey Lfchange  [#Addition
NAME HOCEVAR, WILLIAM 4.2 WAME Py .
sweeranpeess | 20730 PARKWOOD (N 43 STAEET ADDRESS ZSHR )é/ e —
CIrv-§1- 2 STRONGSVILLE OH 44 CTY-ST-TP 14&/#6754) Wels . FLl poo0d
TILE D ] DELETE 5.1 MTLE " [JChange ] Addition
HAME MCCUEN, JOANN 5.2 NAME
sireel aooeess | 3212 SE 8 ST 53 STAEET ADDRESS
GTY-S7-2P POMPANO BEACH FL 54 0Y~ST-1P
THLE D [ DELETE 61 TMLE ~ [ change T Aadition
NAME PATERNOSTER, GILDA B2 NAME
steeeTapoeess | 3212 SE 8 STR, APY B22 6.3 STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 64.CY-5T-2p
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the

information indicated en this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
the receiver or trustee empowered 10 executs this repor! as required by Chapter 817, Florida Statutes; and that my name
or on an attachment with an address.

It 766 -0 SBP

Date

Daytims Phone # 0021710

May 06 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



