FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000051300 3 04-27-2006 90188 001 ***158.75

1. Entity Name

GORDON AT THE OAKS, iNC.

Principal Piace of Business Mailing Address Q “ 0 B B 5 5 “

3839 NW BOCA RATON BLVD 3839 NW BOCA RATON BLVD
STE 100A STE 100A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s T v N RTR AN AR LA
Suite, Apt. #, elc. Suite, Apt. #, atc. 04242006 Chg-P CR2E034 {11/08)
City & State City & State 4. FEl Number Applied For
04-3661714 Not Applicable
de Country &ip Counlry 5. Certificate of Status Desired 19 Eeae.gg:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY A
4000 N FEDERAL HWY STE 201 Street Address (P.O. 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 regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol segistared agent and lite it applicable. (NOTE: Registered Agenl signeture réquired when romstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributicn. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
i PDS O pelete TITLE O change  [7] Addition
NAME GORDON, ROBERT NAME
STREET ADDRESS | 3839 NW BOCA RATCN BLVD, STE 100A STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33431 CITY-ST-2IP
ME VPD 3 Delete TLE 3 change [T Addition
NAME GORDON, GARY NAME
STREET ADDRESS | 3839 Nw BOCA RATON BLVD, STE 100A STREET ADDAESS
CITY-ST-21P BOCA RATON, FL 33431 cy-S1-2p
mE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
TME O pelete e [dchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP Ciy-§1-7IP
TITLE O petete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-ST-2iP

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trusiee empg &d 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmenpwith an addres | other like empowered.

AoBsan Comeed  H 1 i-06 JG)-33F-Fsce

L4 smmyns AND TYPERER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7



