| f PROFIT
CORPORATION
ANNUAL REPORT

1996 2 =® o
DOCUMENT # S70868 (2)

e MR

THE GARDENS OF TAMPA BAY INC.
1401 €3RD TERR. SOUTH 1401 63AD TERR. SOUTH

ST. PETERSBURG FL 33X05 ST. PETERSBURG FI. 33705

Sandra B Mortham

Secretary of State
DIISION OF CORPORATIONS

3, Date heorporated or Gaaited | 3a. Date of Last Report
08/01/1 04/24

Y

2. Principa’ Place af Business | 2a. Manng Aadress 4. FE: Number - Applied For

£T] S I B 5 751 Not Applicable
i < _H, et ] "

| Suite Ant #. el | Swte Al e 5. Centificate of Status Desired 0 $8.75 Additional

22—l 27 Fee Aequired

City & State City & State

6.7E7I'zzcl|on Can;;nlaig_n:\(Fmam:Tna T 5500 May Be
i o i . . o Trust Fund Contribution £l Added to Fees

\_B. Tris corporation has fiability for intangible tax under s 199.032,

2p Couﬁ;

2] 2

Florica Statutes [ ves [[INo

"9, ame and Address of Current Registered A 30, Name and Addreds of New Registered Agent
Name
" $ 82| Strest Address (0. Box Number is Not Acgeptable)
1401 63RD TERRACE SOUTH
ST. PETERSBURG FL 33705 83
84! City FL 85| Zip Code
_______ L

1. Pursuant 10 the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above named corporation submits this atatement for the purpose of changing its registered office
or registered agent, or both, in the Srate of Florida. Such change was authorized by the corparation's board of direstors. | hereby acocapt the appointment as regislered agant | am
familar with. and aceept the otlgations of, Saclan BO7.0505, Fonda Statutgs.

SIGNATURE

i w:mh (-'w-h.-l-'!.‘!i:f‘—r_»w feten b el @ ed Lo ¥ ! e - ’L{?
12. FICERS AND DIRECTORS 1N 12 =]
THLE T T [ Crange [ Addten g
NAME 17 NAME 3
STREET ADDRESS 1401 63RD TERRACE SOUTH 1 3 STREEE ADDRESS &
CHY-S1. 2P _§I PETERSBURG FL_ 14C17¥-8T-2P E
TILE Us e T 77[]7[)4&5? 2 1TIRE T B [} Change D_Td-im— O
NAME SEEMANN, CATHERINE o2 AN
STREET ADORESS 1401 63RD TERRACE S0UTH 23 SIREE] ADLRESS
oTy-51-2P ST. PEIERSNJE? FL S . 24 CITY-81-217 - .
TiTLE [ DELETE 3 1TIE [Q Change  [[] Addtior:
NAMF 32 NAME
STREET ADDRFSS 43 STREET ADDAESS
eIy-si-pe o i - 3400y -S1-2F s o ]
TITLE [ DELETE 5 1TIRE [} Change [} Addilion
NAME 4700
STREET ADDRESS 43 SIHLET ADORESS
CITY -ST-21P ) e 4400775 -7F o ]
TITLE [] DELETE PRRIN: [} Change [T Addtion
NAME 52 NAME
STREE] ADORESS 53TRLE ADDAESS
CIly-ST- 1P el 5400r-50-2P o
TITLE [] DELETE 6 L TITLE [J Crange  [] Addiban
NAME 62 NAME
STRES 1 AGDRESS 64 STREET ADDRESS

| cire-stene P . B40TY-ST-20 | —

14,1 do herny certify that the informator supplhod watn bis filng is voluntanly furaished and does nal qualty for the exernption stated in Section 1 19.07(3)(k). Florida Statutes, | further

certty that the informabon indicated on this anaual report o supplomental annal report is true and accurate and that niy sgnature shall have the same legal effect as it made undsar

path that | am an officer o director of the: carporatinn or the receiver ar trustea ampowered 10 execute Wis ropct as requied by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant wilh an address.

SIGNATURE:C[EUL@LA{DEM Cﬂjﬂ\ef‘l/\t Seenmann 3209 KoY YesX

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING BFFICER OR DIFECTOR Tiare Doyt Fraper

e T OSEAT T FP



