FILE NOW: FILING FEE AFTER MAY 11S $225.00 APPROVED
- " AND

PROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham F I L ED
ANNUAL REPORT

Seccrelary of State

DIVISION OF GORPORATIONS 1796 JUN -4 PN 2 20

I SECRETARY OF
DOCUMENT # 0) TRCLARASSEE, FLORIEA

GARDENS EAST RPF REALTY CORPORATION

o AU TR AW A A

Principal Place of Business Mailirig Acldr:ess
G/O GEIG C/0 GHRIC
3003 SUMMER STREET. BOX 7900 3003 SUMMER STREET, BOX 7900
STAMFORD GT 06904 STAMFORD CT 06904
3. Date Incgrporaled or Qualiied [ 3a. Dale of Last Report
117057768 01/71/1865
2. Principal Place of Business o [ 28, Mailng Address 4. FEI Number Applied For
21] A ,ﬁ,,,,zﬁlC!D_&E!L_Q £ 1ax Dept. 52-1705358 Not Applicaie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Corlificale of Status Desired 0 $8.75 Adqnional
22) . 2l Py, POX 1ADDT3 Foe Required
City & Stato __ City & State 6. Election Campaign Financing $5_00 May Be
23 ) 28| Sfmad‘ CT Trugt Fund Contribution O Added to Feses
Zip | Country op 'Country B. This corporation has liability for intangible tax under s 192.032,

4] 25 2ol ~0OD73 [20] USA Fiorida Statutes Ctves [N

9. Name end Address of erfgnf Registered Agent 10. Name and Address of New Reglstered Agent

BI| Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 33324 83

84| City

B2 Street Address {P.O. Box Number is Not Acceptable)

Zip Code

FL |

11, Pursuant to the arovisions af Sectians 607.0502 and 607.1508, 1 Grita Slalutes, 1he abovi named corparation Subrmits this SEement 1or e purnoee of Changing 1S registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Stalutes.

SIGNATURE . o . o e e e e

Slgaatur, fyped o ;-vinfg‘nem.c of segidteod m‘:r'vr; £ .F‘.'! appl catly o MNCTe - Flogstored Agent sigrat g raquinas when reinstating DATL G‘-
iz, N OFFICE RS AND DIRECTORS 13 - ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS 1IN 12 2
e EIGLIOTTI ROBERT P w[EGEE T T [T Change [ Addiion | &~
NAME b 1.2 NAME owver, Pateich F 3
STREET ADORESS 3003 SUMMER STREET, BOX 7800 ‘ 1 2STRECT ADDRESS 30{)% sb(nma' Strect O
CITY-S1-20 _S.[AMFORD o1 0630""‘_"____ o 14011Y-51-2P Smm-fafd_'ﬂ_%ﬂu-] &
TTLE v [ BELETE 2 TTE O) Cge ] Adoton | ©
NAME HOOVER, STEPHEN B 22 NAME HEE A0 EIR LI - A AR S I R A
STHEFT ADDRESS 3003 SUMMER STREET, BOX 7900 29 STREET ADDRESS .
CITY-ST- 2P §TAMFOHD Cr 0690}7_7 _ 2AGAY-§T-7P :
TALE o mDEGE 31TILF
NAME STRONE, MICHAEL J 7 NAME
STREET ADDRESS 3003 SUMMER STREET, BOX 7300 33 STREET ADDRESS .
CITy-51- 2P _S_TAMFORD CT 06904 o 34 0TH-ST-2IP
TILE 1 [ DEETF PRI v ) FETLRT
- LEVANTI, STEPHEN J o Levanti, Stephen
STREET ADDRESS 3003 SUMMER STREET, BOX 7800 asmer s (JU0D SONMEY Strect
cITY-§1-2p STAMFORD CT vesize | YieuyHoad, CT bE904
TIME D [ DELETE 5.1TITLE [] Change  [] Addition
NAME STRONE| MICHAEL 5.2 NAME
STREET AGOAESS 3003 SUMMER STREET, BOX 7800 53 STREET ADORESS
CHTY - §T- 2 STAMFORD CT ~ Rsaony-srae
TITLE ' [J DELETE B. 1 TITLE [ Change [:](&r
NAME 6 2 NAME
STREET ADD]ESS 6.3 STREET ADDRESS A )\XW"L
eweste | oo 4 CITY-5F-21P [\

14. 1 do hereby certify thal the informalion supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 112 O7(3)k). Florida Statutes. t further
certify that the infannation indicated or griua’ reporl or supplernental annual reporl is true and accarate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director g orafion or the recaiver or trustec empowsred 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if on an attachment wilh an address.

SIGNATURE: V= micnae) T Ste 510096 Q)3 300

SIGNATPRE AlD TYPEO\QR PRINTED NAME OF SIGNING orncegon DIRECTOR Al e PTCnG 4




