2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

[

FILED
Apr 06,2004 8:00 am

DOCUMENT # P98000071003

1. Entity Name
THE GREENWAYS OF GAINESVILLE CORP.

ecretary of State

04-06-2004 90024 014 ***150.00

Principal Place of Business Mailing Address

19687 OAKBRCOK CIRCLE

BOCA RATON FL 33434 BOCA RATON FL 33434

19687 QAKBROOK CIRCLE

VaUL1BY¢

2. Principal Place of Business

7YY 2. P E TACKSOVILLE B

3. Mailing Address

T4 2 NE Taeksooiné BP-

(ISR

I

[l

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
OC/? IR { : CA LA 1 . 65-0860600 Not Applicaba
32:?/ Y 7? {}f)mgﬁ Zlff o 76? COU”E <A 5, Certificate of Status Desired ] gﬂ%g&ﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B A DB e - m — an
%%lgfé‘:igggo% CIRCLE Sireet Addgz‘ﬂ:’gBOx Number is Noﬁrfceptab fa)
BOCA RATON FL 33434 294§ 2. Mg Iacksond/ilbe RO
City Z\p Code
Ocnea FL 29

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. fam familiar with and accept

PRes(T erTT H4-4~0Y

the cbiigations of registered agent.
SIGNATURE M Romarp A (A 2EI18S
Signature, typed or pruted name of registerec agent and titls it apphcabie, : g

(NOTE: Registerad Agen! signaturg reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

11. ADDITIGNS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TME D 8 Delete TLE P RREERAIT D (R B Change  JRC Addition

NAME WEISS, ARTHUR D NAME Rowmp A. WIE X

STREET ADDRESS | 19687 OAKBROOK CIRCLE SRETAUDRESS | 24 €2 ALE. TTA C-I:Sow e KD,

orv-sT-2p (BOCA RATON FL 33434 CITY-57- 2P OcAtd F/ gy19

TITLE [ Delete TiLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADURESS

CITY-ST- 2P CITY-ST-ZP

L O Delele TITLE [J Change [ Addition
JaMAME i o e e - - B -HAME e e R —

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE {7 Deete TiE [ Change’ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

THLE [ pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P *

changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

ey Brons A poeiss

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
inclicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

y-i/-p¥ (=235 1917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

il



