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

PROFIT
CORPORATION
AMNNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kath arine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # p96000067299

1. Corpo ation Name

GHO AT ST. LUCIE WEST, INC.

Principal I’lace of Business

5670 CORFORATE WAY
WEST PALM BEACH FL 33407

Mailing Address

5670 CORPORATE WAY
WEST PALM BEACH FL 33407

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 011 ***150.00

A A AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed

(8/13/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI humber Ar plied For
;I 'El Gﬁr{:ﬁﬁﬁ% Naot Applicable

[22]

Suite, .Apt. #, etc.

7]

Suite, Apt. #, etc.

g Certitzate of Status Desired

$8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
a EI Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea Intangible
24 E‘ ‘Ei Persc nal Property Tax. O es [IENS
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
HANDLER, WILLIAM N . ESQ .
. 5670 CORPORATE WAY 82| Street 2ddress (P.O. Bcx Number is Not Acceptable)
« WEST PALM BEACH FL 33407 83
84| City Zip Ciode

SIGNATURE

11, Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrm its this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corpo-ation’s beard of directors. | hereby accept the ag pointment as re jistered
agent | am familiar with, and z ccept the obliga‘tons of, Section 607.0505, Florida Statutes.

03671

CR2E034 (11/98)

Signatura, typed or printed n mme of registered ager t and title if applicabla. (NOTE: Regisiered Agant signaturs raiuirad when reinstating )
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE PD [ DELETE 11TILE D fIChange  [] Addition
NAME HANDLER, DAN 2NAME
streeTanorzss| 5670 CORPORATE WAY 13 STREET ADDRESS
CITY- §T- 2P WEST PALM BEACH FL 14 CITY-5T-2P
e VPSD O DELETE 24TIMLE PSD KlChange  []Addition
NAME HANDLER, WILLIAM 22 NAME
streeTan0R 551 5670 CORPORATE WAY 23 STREET ADDRESS
emv-st.ze | WEST PALM BEACH FL zacv-sT-ze |
TILE ] VPD (1 DELETE 34 TILE ﬂ [Ochange [ Acdition
NAME HANDLER, BRETT 32 NAME
sreevaooriss| 5670 CORPORATE WAY 33 STREET ADDRESS
CITY- ST-21P WEST PALM BEACH FL 14, CITY-ST-2P
TIME ) |)) ] DELETE A1TME TiChange [ Addtien
NAME HANDLER, SUSAN 4. 2NAME
streeTanort 551 5870 CORPORATE WAY 4.3 STREET ADDRESS
CITY-5T-ZP WEST PALM BEACH FL 4ACTY-ST-2P
TLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORI 55 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE [ DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 58 63 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST.2P

14. | heret y cerlify that the informaion suppiied wit
indicat 2d on this annual repart or supplementat a
officer or director of the corporation or the recei.
Block - 2 or Block 13 if changec, or on an 2

SIGNATURE:

SIGNAT!IRE AND,
K r.,

1 thi
ual
r or

me

an address, with all other like empowered.

fling does not qualify for the exemption stated i1 Section 119.07(3}(i), Florida Statutes. | further certify that the information
is true and accurate and that my signat sre shall have tre same legal effect as if made under oath; that | am an
e empowered to 2xecute this repert as required by Chapter 607, Florida Statutes; and thal my name appe s in

4-4-944 Skl -@RBS=XND

ITED NAME OF SIGNING OFFICE X OR DIRECTOR
o s b o o

Date

Daytime Fhone #




