SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED,

PROFIT
CORPORAHON
ANNUAL REPORT’

1996

~Sun y 1]

MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sardra B Morlham
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000054105 (9)
THE GARDENS OF SPRING HILL, INC.

%
Ol Y

Principal Place of Business

5819 TROUBLE CREEK RD.. #3
NEW PORT RICHEY FL 4652

Ma:ling Addr(:és

5919 TROUBLE CREEK RD.. #3
NEW PORT RICHEY FL 34652

FILL D
TARY UF STATE

SECREl’JF CORPORATIONS

GIVISION
g6 SEP -9 AMID: 1S

BRI

26/

| 3. Date Incorporated or Qualhied 3a. Dale of Last Heport N
Principal Place of Bus:ness B 2a. Mailing Address 4. FF1 Number Apploa For

APPLIED FOR

Nt Applt cable

Suite, Apt #. elc

2]
2]

27|

Saite, Apt #, elc.

$8.75 Additiona!

. Certificate of Status Desired
Certif H vt Fae Required

[::I,,,,

City & Stale

28]

City & Stale

o $5.00 MayBe

Added 1o Fees

. Election Campaign Financing
Trust Fund Cantribubion

O

_2;[2
2],

oty
25)

as]

8. Name and Address of Cuu{re'ﬁf Fleglsiered Agent

Sy

o h Country
30|

. This corporation has habiity for intangble Llax under s, 199 032,
Florida Statutes Yos No

10. Name and Address of New Reglstered Agent

RACHMIEL, SANFORD
4550 ACKERMAN STREET
NEW PORT RICHEY FL 34853

81| Name

82

Sieat Address (PO Box Number is Not Acceptablo}

83

84| City

-

13, Pursuant 1o the prowisions of Scetions 607 0502 arn
. office or registered agjent or bk, in the Sata of FI
agent. | am fariliar with, and ascept the abhgaton

SIGHATURE _ . _

Sdgrature g of [t

ma e b he ptters Tage rtand Be 1P atee

JEn7 1508, F londa Stanies, e abave named ¢orporahon subimits Inis Statement for the purpose of changing ils re
as a.thonzed by the corporation’s baard of directors | haret

and
s of

a Such changoe w
Section 607.050%, Florida Statutes

FITE Ry s d Al

B R R e AT

gisterad
1y accept the appainiment as regrsicred

T

made under oath, that | am
that my name appears in

SIGNATURE:

ok 12 or Jlogr 13 if G

car o d recton o

12. _ " OFFIGERS AND DIRECTORS 1 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD DELETE TV NILE [T crange [L] Additiar

e RACHMIEL, SANFORD onan

sreet aonaess | 4550 ACKERMAN STREET 1 ISTREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34653 1401750 7P |

TTE D [ ] oeere PERI; [ ] Tharge [] Additon’

NAME RACHMIEL, JOAN 2 2 NAME

STREET ATHIRESS 4550 ACKERMAN STREET 2 3STREE T ADDRESS

CITY-ST- 200 NEW PORT RICHEY FL 34653 2 4TI -5E-20 |

TiE sD ' [T oecete JTTIE [ tren [ Adeuen

NAME ORLANDO, SALVATORE 32 NakE

sireerancress | 8705 AIRWAY BLVD. 33STRIET ADDRESS

CiTY-57- 2P NEW PORT RICHEY FL 34654 34 Oy .81 7P

THLE 10 [] oecee FRRI [T oharge [] Adtitn

HAME ORLANDQ, MARIA 4 JNAME

sreeer sooress | 8705 AIRWAY BLVD. 43STHEET ADDRESS

CITy-5T- 2P NEW PORT RICHEY FL 34654 440 -SF- 2P

NILE [ ] Detere S1TINE [_‘ Crarg: D Addit.on

NAME 52 NAME

STREET ADDRESS 5 35TREET ADDRESS

CY-$1-7F 54CI0Y-ST- 2P e ]

WE € L] oeurre 61 TTLE (] Grange [ ] Adiitan

HAME £ 7 HAME

STRAEES AQDRESS " 5 STREE | ADDRESS

CITY-ST-21P —— - ) B / £4CIY-ST-2F

14. | do hereby certify that the inforrnation supphad with the AntariiyAarnisfed and does not qualify for the exemption stated in Secton 119 07(3)k). Flonda Statutes |
further cerlity that the intarmabgn indicared o0 this 4  sapplfrmendt ancan repart is true and accurate and that my signatire shall have the sacne legal effezt as il

Sefver ar Lrustes empowered to excoute tis repart as required by Crantes G17, Flor da Stabotes, and

[ AT

8l

Ou

*
Ravs:

pee 2

CR2E034 {3/96)




