. . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42219

1. Corporation Name

GARDENS BENEVOLENT ORGANIZATION, INC.

Principal Place of Business

LIVE QAK PLAZA UNITS #5
ALTERNATE A1A-
LAKE PARK FL 33403

Mailing Address

PO BOX 12633
LAKE PARK FL 33403
us '

FILED

Jan 21, 1999 8:00am

Secretary of State

01-21-1999 90004 03] *##*6].25

EEHRAVMEARTUNRAR

Principal Place of Business

2a. Mailing Address

3. Date Incomorated or Qualifed

ADAMS;CHARLESF. .
628 PROSPERITY FARMS RD. #6°
© N. PALM BCH FL 33408

S

2.
21 28] 02/25/19%1
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] 650244271 [ [Not Applicabie
City & State City & State iti
—-‘ v ty 5. Certifcate of Status Desired O $8.75 Adc!monal
23 E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Bo
m E‘ . El m Trust Fund Contribution Added to Fees
9.- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: - et 81| Name ’

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

office

i Pursuant 1o (e provisions of Seclions 6170502 and 6171508, Florida Statutes, the above-named comporation sUbmits this stalement for the purpose of changing fts registered
fice or registared agent, or both, in the State of Florida. Such changa was authorized by the carparation’s board of directors. | hereby accept the appoiniment &s registerad;
agentr) am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. B A I PR PR

SIGNATURE ;
Signature, typed or printad nama of registered agent and tile if applicable. {NOTE: Registersd Agsnt sig| required when X ' DATE - * Sl
1. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ) [ DELETE 11TME : R [JChange  []Additon
NAME ADAMS, CHARLES F 12 NAME
smeer ooress| 626 PROSPERITY FARMS RD. #6 13 STREET ADDRESS
CITY-ST-2P N. PALM BCH FL 14 CITY-5T-2P
TIMLE T [J DELETE 24 TILE [CQChange [ Addition
NAME LINGAFELTER, NANCY 22 NAME
smeeranoress | 4360C LILAC ST. 23 STREET ADDRESS
PALM BCH GARDENS FL. - 2.4CITY-ST. 2P
T ‘ - [ DELETE 3TTLE [JChanga ., [] Addition
"JONES, GLORIA J. 32 NAME s ‘
800. GOLFVIEW RD APT 104 33 STREET ADDRESS
cv-srzel 1 |"NORTH PALW BEACH FL 33408 34.CITY-ST-2P
TME . [ DELETE 41TITLE [FChange [ Addition
MAME. 4 2NAME
STREET ADORESS 43 STREET ADDRESS
orryisT-ap v i), 44 CY-57-2P
TME ° [] DELETE 51TITLE
NAME 52 NAME
STREETADORESS| 53 STREET ADDRESS
cey- ST 2P : §4CITY-$T-2P L .
TINLE [ DELETE 6.1 TILE [JChange =[] Addition
NAME Sy 6.2 NAME
seeTaoress| 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-2P ,

. *|: hereby. certify that the information supplied with this filing does not qualify for the e
. indicatad on this annual report or supplemental annual report is true and accurate an
r or trustee empowered to exacute
i ddpess, with al} other like empowered.

officer or director of the comoration or the receive

Block 12 or,Block 13 if changed; of on ag, attgghment wi

SIGNATURE

xemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

A

"CR2E037 {11/98)

Daytima Phone #



