-

1.

DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000052480 (8)

Corparalon Name

gAHDENS BY THE SEA SENIOR CITIZENS COMMUNITY, IN

FILED
May 01 1997 8:00am
Secretary of State

A

FL

| Procipal Place of usingss Mailing Address
3305 SE 5TH 8T 3305 5E 5TH ST
POMPANO BEACH FL 33062 POMPANO BEACH FL 33082-5509
3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/12/1994 10/24/1996
2. Principal #iace of Business 2a, Mailing Address 4. FEI Number Applied For
E 26| &!) N. Ocean Blvd 650527064 Not Applicable
| Suite, Apt #, et - Suite, Apt. #, elc. o ] $8'75 Additional
22] 7 ) 27] 8. Cerlificate of Status Desired a Fos Required
. Gty & State | City& Stale 8. Elaction Campalgn Financing $5.00 may Bo
[g\’i_L e 25] Pompano Beach, F1l Trust Fund Contritxtion Added to Foos
w Country Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[311 e 2] 29 33062 ;ﬂ U.8. Florida Statutes Yes [ No
o ) Name and Address of Cutrent Reglstered Agent 10. Name snd Address of New Registered Agent
T PAIEMENT, LORRAINE 81) Name
710 NORTH OCEAN BLVD 82| 'Streat Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33062
83
84| City 85| Zip Code

1, Parsua provisions of Seclons €07,0602 and 607.1508, Florida Staiules, the above-named corporation submils this sfatement for the purpase of changing its registered
aflice or regstered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. ) heraby accept the appointment as registerad
agenl 1 am facrekar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
L—-—_..... SIL,:u At typed o panted pama of igistered agent and lile il applicable (NOTE: Registered Agenl Eignature requitad when ranslating) DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
I IlTE” m- [T oetete 11 TITLE L3 Change 7 Asdition
Mot PAIEMENT, LORRAINE 12 NAME
simez 1 wocress | 710 NORTH OCEAN BLVD 13SIREET ADDRESS
| cveste | POMPANO BEACH FL 33062 LACiTY-§1-2P
i Wb [T oeeTe 211LE [T change [T Agdftion
NAM: PAIEMENT, LORRAINE 22 HAME
siwreraunaess | 790 NORTH OCEAN BLVD 23 STREET ADDRESS
wiesoe | POMPANO BEACH FL 33062 2 4 CY-S1-2F
Tt 17 OELETE 31TME [Jchange  [7J Addition
N . 32HAME
SIREET ADHL 55 < 33 STREEF ADDRESS
LY S 21 ~ 34, 0ITY-S1-2P
T [ prtere 41TME [ Change ] Addition
HAML 4 2 NAME
STRHET ASIFESS e 43 STREET ADDRESS
CIy-51-210 4.4 CTY-ST-2IP
e ) CJ GELETE 517TTLE 1 Change 1 Adition
AN ' i 5.2 NAME
SIRFED ADDRESS ) 4.3 STREET ADDRESS
II‘!H ST 54 CITY-51-21P
T (] DLLETE 5.1 VITLE U Change™ [ Addition
v e 6.2 KANE
SIREE | ADPRESS 6.3 STREET ADDRESS
CITY-&[- 70 64 CITY-5Y-2tP

SIGNATURE:

intormalinn inckcated en this annual report or supplemental annual repor| |
| arn an officer or director of the corporation or 1he receiver or trustee enfpgivered 1o eCule i
appoars in Block 12 or Block 134 changod, or on an attachment wit dedrass. -

I that my si
repor as re

W
_Lorraine Paiement

14. 1 s h{l(hy certify that the mformallon suppled with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
d ture shall have the same legal effect as if made under oath; thal
ired by Chapter 807, Florida Statutes; and that my name

041557

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimé Phone ¥

A EEALA

CR2E034 (9/96)



