,FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

. . PROFT FLORIDA DEPARTMENT OF STATE
SRS Tmam | Jan 28 1998 8:00am

1998 ST - DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000046401 (1)

1. Corporation Name

CAROL CiTY GARDEN APARTMENTS, INC.

NI RTRC D

Principal Place of Business Mailing Address
8385 SUNSET DRIVE 8585 SUNSET DRIVE
WEST ATRIUM WEST ATRIUM
MIAM! FL 33143 MIaM| FL 33143 ‘DG NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/31/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 650687353 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, efc. it
’—| P i P © 5, Certificate of Status Desired Er $8'75 Adcitional
22 27 = Fee Frequired
City & State City & State 6. Election Campaign Financing $5.00 ay Be
E ;I Trust Fund Caontribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent ysar Intangible
m El 5[ ;I Personal Property Tax due June 30, Cyes [dnNo
9, Name and Address of Current Begistered Agent 10. Name and Addrass of New Registered Agent
WARD, KEITH 81| Name
8585 SUNSET DRIVE 82] Street Address (P.O. Box Number is Nat Acceptable)
WEST ATRIUM
MIAMI FL 33143 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pumose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes.

SIGNATURE

Sigrature, typed or printed name of registared agenl and titie if applicabla. (NOTE. Ragistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE 3] [T DeLETE 1.1 TITLE [ T cChange L1 Additicn
NAME WARD, KEITH T2NAME
SYREET ADDRESS 8585 SUNSET DRNE WEST ATR[UM 1,3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33143 14 CITY-5T- 1P
TME [T DELETE 21 THLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2. 4 CITY-ST-ZP
TITLE [T DELETE 3.1 MLE [Jckange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-Z1P 3.4, OITY-ST-ZIP )
THRLE [ DELETE 41TMMLE [T Change ] Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 4.4 CITY-8T-21P X
THE L DELETE 5.1 TITLE [{cChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2IP 54 CiY-ST-ZiF N
THLE [T DELETE 6.1 TTLE [T change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
ory-st-op | 5.4 CITY-ST-2IP
14. | hereoy certily that the Information supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trugenyl aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporatigpeor thi re ! ! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changesgr®r on 3

SIGNATURE:

/- 11— 8¢ éﬁi’“ﬁ“” T

CR2ED34 (10/97)



