FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000051300 04-26-2004 90445 035 ***158.75

1. Entity Nama

GORDON AT THE OAKS, INC.

Principal Place of Business Mailing Address aaAne ; TR
3839 NE BOCA RATON BLVD., STE 100A 3833 NE BOCA RATON BLVD., STE 100A 94‘065;5%
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T TS A EN A
2§39 B0ca Larerned 3839 M Bocw Rarad Give
Suite, Apt. #, etc. Suite, Apt. #, etc.
iT% /o0 A PiC joo A 04132004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Boca faTe~, EL Boco Rato~, F( 04-3661714 ' Not Applicaple
.'_.,__Z?_H}“g_._ o K?OBT,"_Y R ';T)j vl foo | __cﬂriw_ . | 5 Cerficateof Stas Desired b gif;’g‘l’:id;‘ionaf
6. Name and Address af Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
LEVINE, JEFFREY A .
4000 N FEDERAL HWY STE 201 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

'

‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regislered agenl and lite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P . ' j "
N DVP [ Delets TITLE gOs . 3 En, B Change ] Additien
NAME GORDON, ROBERT NAME Gotlrod, R0
STREET ADORESS | 3839 NE BOCA RATON BLVD., STE 100A smerronvess | 3£ 39 M BOCA RATEN ALy D ITE so04
CITY-S§T-71P BOCA RATON, FL 3343t CITY-$T1-21P Aoea RaTar, et 3 T¥7y
TILE ] Delate TLE v O y [ Change [ Addition
NAME NAME colp o, o A
TATeAd Lv D 5 TE /90
STREET ADDRESS smeerpooness |3 39 o~ BOCA T on A e 4
T i R B L cm-st-aP | BBCAT Ua o ~EL T/ T
TITLE O Delete TIiE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
Tine [ Delete TILE O Cange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ elete TITE [ change [ Addition
NAME NAME
STRECT ADDAESS . STREET ADDRESS
CITY-ST-2P Cify-ST-2P
TITLE O etste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP . CITY- ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
ike empowered.

SIGNATURE: flofcte Gonned  gapoavw sG(-23F-FPFao

changed, or on an attachment with an address, with alt ¢

of the corporation or the receiver or trustee empowered t

s e o SIGNATURE A_Ivﬁ’,_ﬂfPEn OVFI_!MT'ED_NAHE _!_)F SIGNING OFFICER OR DIRECTOR Date Draytirna. Plfu_cme L3

= L S . =



