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PROFIT
CORPORATION
ANNUAL REPORT

1998

“.

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P9306

1. Corporation Name

LATITUDES AT THE MOORS, INC.

0069333 (1)

Princlpal Place of Business

Mamng Address

FILED
May 11 1998 8:00am
Secretary of State

O O

6170 NORTHWEST 173RD STREET 400 BROADWAY
MIAMI FL 33015 TAX DEPT.
CINCINNATI OH 45202 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Quatifiad
- , 10/06/1683
2. Principal Piace of Businoss _2a. Mailing Addross 4. FEI Number Applied For
2 - . 2“5-[,,,,,7,,,_,_ 65'0440572 Not Applicable
Sulte, Apt. 4, stc. Suite, Apt #, etc.
’—' P = P 5. Certificats of Status Desired | $8.75 addtional
2 _ B 27] Fae Required
City & Stato | Cily & Stalo 6. Election Campaign Financing $5.00 May Be
23 [P 2ﬂ Trust Fund Contribution Added o Fees
Zip | Couniry L Courry 8. This corporation owes or has paid the current year Intangible
24 2;‘ T | <. E\ Personal Properly Tax due Jung 20. ves [ONo
9. Nameo and Address of Current Reglisterad Agent 10. Name and Addross of New Replstered Agent
CT CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Streol Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84§ City 85| Zip Cede

FL

11, Pursuant ta the provisions of Soclions GO7.0502 and 607. 1508, Florida Statutes, the above -named corporalion submils this statement for the purpese of

changing its registered

office or registercd agent. or both, in the Slate of Fiaida Such change was authorized by the cerporation's board of directors. | hereby aceept the appointment as registered
agent. | am famihar with, and aceept the obligations of, Section 607.0505, T lorida Statutes.

SIGNATURFE _ __ . o . o _
Slgmaluee ypsndd o pontecd narnes OF cegestaead agpent ool Dl f apyicabie (NCHTE: Registerod Agent signalure roguired when reinstat ng) DATE
12 " OITICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v S T ot T e [ change L] Acdition
NAME CLARK, JAMES N 1.2 HAME
saeet apoeess | 400 BROADWAY 1.3 STREET ADDRESS
CITY-51-2P CINCINNATI OH 45202 - 14CAY-SI. 2
TLE D oo | MIHIGT 2110LE T Change 11 Addition
HAME LEDWIN, WILLIAM F 2.2 NAME
swecraporess | 400 BROADWAY 23 STREET ADDRESS
CITY-ST-2IP CINC!NNATJ OH 45202 - 2. 4 CITY-5T-21P
TmE v ] DELETE AT T Crange [T Addition
HAME WUEBBLING, DONALD J 32 NAME
saeev aponiss | 400 BROADWAY 33 STREET ADDRESS
OITY-§7- 29 CINCINNATI OH 45202 34.CTY-91-20
THILE v ] i [J orceTe 1LE [ Change L] Addition
NAME SAN MARCO, MARID 4 ZNAME
stheet aporess | 400 BROADWAY 43 STREEY ADDRESS
CITY-$1-21P CINCINNAT! OH o 440Y-ST-7P
TILE AV o [T oeLeTe 51T0LE T Change ] Addittion
NAME $PEED, TO 5.2 NAME
staeetaporess | 400 BROADWAY 5.3 STREET ADDRESS
CITY-5T-21P CINCINNATI 0_"!15202 i 5.4 CITY-5T- 7P
TLE [T orcete 61 TTIE [JChange  [] Addilion
NAME 5.2 NAME
STREEY ADDRESS £.3 STREFT ADDRESS
CITY-S1-2P B4 GIY-SI- 2P

14. Thereby certdy that the informalion supplicd with this filing docs nal gqualily for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the information
indicated on this annual roport or suppiotnenilal armual report is irue and acourate gnd that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corporalion ar the

Block 12 or Block 13 it changoWﬂ w“wr 3
74 ﬂ ——

BIARFA I I,

recoiver or trustoe empowerad to exo

Aot OO0

le this report as required by Chapter 607, Florida Stalules; and that my name appears in

513-629=-1426

CR2E034 (10/97)



