e |
 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARIMENT OF STATE
CORPORATION i Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Gorporabon Name

GARDEN COVE OCEANSIDE MARINA, INC.
Mailing Adcess

Prncipal Place of Basiness

2600 SW 27TH AVE 2600 SW 27TH AVE
MIAMI FL 31133 MIAM! FL 33133
3. Dato Incorporated or Qualified 3a. Date of Last Repont
2. Principa Place of fusioss B ;237@!;][@38&&5 o 74, FEt Number Appied For
21 o le] ) 650350730 Not Applicable
Suite T # oto ite, Ay , etz . i iti
tee, Apt #. © | Suile Apt 4 ot §. Certificate of Status Desired O $8.75 Additional
22i 2‘;} Fes Required
Gy B State | Oty & Stale 6. Election Campaign Financing 0O $5.00 may Bo
23[ 28] Trust Fund Contribution Added 10 Fees
2 ~ Gountry L Country 8. This corporation has fiability for intangible tax under s 199.032,
24‘ 2 [ ﬁ] o :;D] Florida Statutas O Yes [INo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
TAYLOR, ROBERT M. 82| Street Address (P.O. Box Number is Not Acceptable)
2600 SW 27TH AVE
MIAMI, FL 83
33133 84| City FL 85 Zip Code
11, Pursuaal Lo the provisions of Sections 807.0502 and 607.1508, Nonda Statutes, the above-named corporation submits this statement Tor the purposs of changing fs registered ofics
stered aoont, o both, in the State of Flonida Such change was authorized by the carparation’s board of directors. | hareby accept the appointment as registered agent. | am
foarnicn with, ancl acoept the obl gations of, Soction 607.0505, Florida Stalutes
SWGNATURE R . S S
_SSJ- wibor e ty} ﬂﬁr E,llu-'l naE b redgsteres g b ged Bk it amd.,ﬂl-k (MTE: Regstered Agont sgrat.re resasired when reinstating' DATE :5-
. QFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
11k PD ] DELETE 11 HILE [ Change  [] Addition -
HALY TAYLOR, ROBERT M 1.2 NANE 3
s aanecss | 2600 SW 27TH AVE 1.3 STREET ADDRESS &
R MAMLFLOoO0O . Lt &
i s [L]—Bﬁﬁ? 2 1T0LE Sec ) Crange  [@*Ttion |&2
HAk GARCIA, NORA T 2.2 NAME /)74&7 L. 7'?7‘0‘:‘
st anee s | 2600 SW 27TH AVE 23 51eT aoness | SR 60O B 2T *73 73
(s e MIAMI, FL 00000 o  Neowsaw | r2rt FE. 334
1Lk [1DELETE 3L [ Change 7] Addition
HAM! 32 NAME
SlAE 1 ANDRESS 33 STREET ADDRESS
L O 3400Y-S1-2IP
Lk [ DELETE 4.1 TULE [J Change  [J Addtion
Ny 4.2 NAMD
SIREED ATDRESS 4 3SIREE) ADORESS
O 5 g ] e 44CIY-51-2IP
iF (O DELETE 5 4 TITLE [ Crasge [ Addtion
tishde 5 7 NAME
SEREY | ADURESS 5 3 STRELT ADORESS
Ly szs S S4CIY-§T-29 |
THf ) DELETE B TITLE [ Change ] Addition
NARL 5 2 HAME
SEREE T ADDRTESS 6 3 SIREET ADORESS
Cle-gler e 64 CITY-ST-2IF
4. 1 do herehy cerlfy that the informaton supplicd with this fiing is voluntarily furished and does not guahty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify hat the infarmation indicated on this annua’ réport or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under
autly thit | am: an oftcer or diregice of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blosk 12 or Block 138 changad, or an an attachmept with an address
-
SIGNATURE: VAo - 2/4/%6 _z05-s5 940
) INAJURE AND TYPED DR PRINT OoF fGNING OFFICEROR DIRECTOR ~~~~ 7 77 777 ¥ Date Daytima Prong &
a2 Py Y




