FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000052480 (8)

1. Corporation Narne

gARDENS BY THE SEA SENIOR CITIZENS COMMUNITY, IN

VAR

Principal Place of Business Mailing Address
3305 SE 5TH 8T 710 N OCEAN BLVD
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
us DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified
07/12/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m Zﬂ 650527054 Not Applicable
Sulte, Apt. #, elc Sullg, Apl. #, efc. iti
P P §. Certificate of Status Desired (7 $8.75 Adcfetlonal
El E‘ Fee Required
City & State L__ Gity & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Conlribution | Added 1o Fees
Zip Country Zip Country 8. This carporation awes or has paid the current year Intangible
m ;a ;9.] m Parsonal Property Tax due June 30. Oves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PAIEMENT, LORRAINE 81| Name
710 NORTH OCEAN BLVD 82| Street Address (P.C. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
83
84| City FL 35] Zip Codle

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Slgnaturs, typed o prnted name of regrstered BGANL and tila if apphizabie (NOTE: Regratorad Agent signature teguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 12
THLE P5D T oecete 1HTITLE [J change T Addition
NAME PAIEMENT, LORRAINE 12 NAMI
STREET ADDRESS 710 NORTH OCEAN BLYD 1.3 STRFET ADDAESS
CITY-ST- 2P POMPANO BEACH FL 33062 14 CITY-ST- 2P
TMLE VPO [T DELETE Z1TIME [Tchange 1] Addition
NAME PAIEMENT, LORRAINE 22 NAME
STREET ADDRESS 710 NORTH OCEAN BLVD 2.3 STREET ADDAESS
LTY-S1-2P POMPANO BEACH FL 33082 2 4C)Y-57-2IP
MLE TJ DELETE 31TLE LT Change T Acdition
NAME 39 NAME
STREET ADORESS 33 STREET ADDRESS
EITY-S1- 2P 34 CITY-51-2IP
TIRE [ DELETE 417N [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
&ITY-ST-2P 44 TTY-S1- 2P
e T oelEne S1ILE [3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST- ZIP 5.4 CITY-ST- 2P
MLE T DELETE BTN [Jchangs™ [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
¢ITy-§1-2 64 CITY-5T-2

14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption slaled in Section 118.07(3)()), Florida Statutes. | further certily that the information
indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same logal effecl as if made under cath; that | am an
officer or director of the ration or \he recaiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 1%& or on an Hﬂﬁ]l’llenl with an address,

4

.j /--4, N / \A/ Q,Az/dﬂ




