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

PROFIT S, FLORIDA DEPARTMENT OF STATE
de Sandsa B. Morthatn Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # S$25604 (7)

1. Corporation Name

GRAYBORN BUENA VISTA, INC.

(LA AT MUCR AR

Principal Place of Business Mailing Address
100 CHARLES PARK ROAD 100 CHARLES PARK ROAD
WEST ROXBURY MA 0213244985 WEST ROXBURY MA 021324985
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/17/1991
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1261 53-305248 1 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, ate, iti
ite, Apt - P 5. Certificate of Status Desired O $8.75 addtional
;l ;‘ Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fune Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ E E‘ ;‘ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name '
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable} -
PLANTATION FL 33324
83
84| City FL fss Zip Code

T1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cargoration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Sigratwe. typed of printed nama o repistered agent and tida # appiicable, [NOTE. Regislerad Agant signalure required when rainstating) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE v T DELETE 1.1TME [T change  [J Adddion

NAME LIEVER, DAMON M 1.2 NAME

smreevaooress | 100 CHARLES PARK ROAD 1.3 STREET ADDRESS

CITY-S81-2IP WEST HOXBURY MA 14 CITY-8T-ZIP _ )

TITLE PD [T DeLETE 21 TITLE [JChange ] Addition

NAME MILLER, CRAIG § 2.2 NANE

streeTappress | 100 CHARLES PARK RD 2 STREET ADDRESS

CITY-57-2IF WEST ROXBURY MA 2, 4CITY-$T-2IP ) .

TnE VTSD [T GELETE 31 TILE D ] Change L Addition

NAME BROWN, ROBERT M 3.2 NAME Basaan, Lebudt A, wa

steer aookess | 100F CHARLES PASK RD a3 sweet popress | 100 Chaales Fhats

CHTY-ST- 2P WEST ROXBURY MA aom-gr-ze | hJast ﬂml-mq, MA .

TITLE Vs \Z DELETE 4.1 NE D -7 LT Change™ (V] Addition

NAME CUNNINGHAM, JOHN 0. 4, 2HAME Spesten, Aeiod D.

strest anoress | 100 CHARLES PARK ROAD 23 STREET ADDRESS | 2o © Chandes P& if-"’*‘(

erv-stze | WEST ROXBURY MA 44 CTY-5T-2P o dorben, WA

TIMLE I DeELETE 5.1 THLE P g [T Change [+l Adaition
I .

NAME 5.2 NAME Uinceat, Lebend M. J

STREET ADDAESS 5. STREET ADDRESS | 60 Chades Reox

CITY-5T- 2P sscmv-stzp | et floibun, M,ﬂ

TITLE [T DELETE 61TITLE J7 [T Change ] Addition

NAME 62 NAME

$TREET ADDRESS 63 STREET ADORESS

OITY-§T- 2P 64 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Ficrida Statutes. [ further certify that the infarmation

indicated on 1his annual report or supplemental annual 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 oration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if ged, or on an attachment with an address.

SIGNATURE- / (80e 750 AT TTRE Rl o MITE R G Ule B oo 10232 sqnn

CR2E034 (10/97)



