FILED

FIl.E NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT o ""\\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Katherine Harris
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1999

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 007 ***150.00

DOCUMENT # P98000066816

1. Corporation Name

GREENWAY VILLAGE, INC.

Mailing Address

2300 GLADES ROAD STE 450W
BOGA RATON FL 33431

Principal Place of Business

2300 GLADES ROAD STE 450w
BOCA RATON FL 33431

AW

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed

2300 GLADES ROAD STE 450W

5 T

07/27/1998
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
—
1] S8z MW 27 T A 2] S®r NL 25 Turpdet | NoT SPPLIED  ForZ No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute. 7p ste uie Ap et 5. Certifcate of Status Desired d $8'75 ﬁdqmonal
E‘ ;‘ Fee Re juired
City & Sitate ‘ City & State 6. Election Gampaign Financing $5.00 vay ge
23] Bois paren~ , 28]  Bpchpbrer P L Trust -und Contribution Added 15 Fees
Zip Goundry Zip .. /Country 8. This carporation owes the current year intangible
;1 2 3 4’66 [El U §A— EI 2 % 4?@ m s 2F Personal Property Tax. Oyes [ONo
9. Name and Address of Current Regisler;d Agent 10. Name and Address of New Register:d Agent
8%, Name
- red : /
GANNON, JOHN W Loovd)  JapnN 4

82! Street Aidress (P.O. Bo < Number is Not Acceplabte)

RIVENE 55

BOCA RATON FL 33431 83

4] City

(7004 RETIN

FL ™ “2%%9,

agent. | am famitiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Purswnl to the provisions of Sactions 607.050:2 and B07.1508, Florida Statites, the above-named c Jrporation subm Is this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the ap sointment as registered

Signatiire, typed or printad n 1me of registared ager and tila if appiicable. (NO 'E' Registered Agent signature rec ured whan reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TMLE [JChange  [[] Adition
NAME GANNON, JOHN W 12 NAME
swreeTabor:ss| 5812 NW 25 TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 14 CITY-5T-2
TITLE D [J DELETE 21 TITLE [JChange  [[] Addition
NAME BURR, LINDA K 22NAME
sTreeTapor:ss| 2452 ENTERPRISE RD #2006 23 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33763 2 40ITY-ST-2P
TTLE [ DELETE 34TME [ Change  []Addition
NAME 32 NAME
STREET ADDR 366 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TME [J DELETE 41TME Clchange [ Addition
NAME 4.2 NAME
STREET ADOR 155 4.3 STREET ADDRESS
cy-$t-2p 446ITY-$T-2P
TME [J DELETE 51TME [iChange  [JAddition
NAME 5.2 NAME
STREETADOR 1SS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIMLE I DELETE 61TME [Jchange [ Addttion
NAME 6.2 NAME
STREET ADDR 35S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herehy cerify that the informe tion supplied with this filing does not qualify (or the exemption stated -n Section 119.07(3)(}, Florida Statutes. | further sertify that the information
indica ed on this annual report or supplemental annual repon is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiver of trustee empowered to execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac '1ment with an address, with all other like empowered.

Stf~ 588 - 828y

0335725

CR2E034 (11/98)

SIGNATURE: ___ Dt & Dy,

TYPED OR PRINTED NAME OF SIGNING OFFICE:R DR HRECTOR

/24 /59
v

Craytime Phone #



