FILE NOW:

NONPROFIT

FILING FEE IS $61.25
CORPORATION L xS
ANNUAL REPORT

ﬁ(? A
R ! j Socretary of Stlate
1996

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Lo (2)
VILLAGE GARDEN CONDOMINIUM ASSOCIATION, ING.

; £ DIVISION OF CORPCRATIONS
OCUMENT # 712536
1. Corporation Name

Principal Place of Business

401 US HIGHWAY ONE
NORTH PALM BEACH FL 33408-5508

Maiiing Address

401 US HIGHWAY ONE
NCRTH PALM BEACH FL 33408-5508

A A AR A

3a. Date of Last Report

05/01/1

- Date Incorporated or Guaiified
04/1967

2. Frincipa! Place of Business Lia. Mailing Address 4. FE| Mumber Appiied For
21 26) 410389 Not Applicabie
Suita, Apt. #, eto. Suite, Apt. #. etc 5. Certificate of Status Desired 0 $8.75 Aqitional
El ;‘ Fee Required
City & State Gity & State 6. Elaction Carmpaign Finanging $5.00 may B2
23] 28] Trust Fund Cantribution = Added to Fess
Zip Country Zip Gountry B. This corporabion has liabilty for intangible tax under s. 199 032,
E\ EI m 30 Florida Statutes [1 ves CIno
9. Name and Address of Curren Registered Agent 10. Name and Address of New Reglstered Agent
81| Name N
JEB, LEE Kaven B Marich
: 82 Strect Agdress (P.O. Bax ris Not Acceptabie)
JEM MANAGEMENT CO Ustom” Property” Marogement Tre .
8895 N MILITARY TRAIL STE 202D 3 % Q } ! g d" A !
PALM BEACH GARDENS FL 33410 al w228 3. (ogress Ave. Sui LA
West 2l " FL (133400,

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above -named cor
or registered agenty or both, in the State of Florida Such chan%e
familiar with, an cept the ol ti of, Secpon 817 0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agant. | am

SIGNATURE _ . I T e o S W
Signatueg typed o printed nanie of registererd agent and tba | Al cabis INOTE Rugatered Agent igratars rauu red whern FENSLANINGH DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 70 OF FIGE 1S AND DIREGTONS 1N 12
TITLE o (]DELETE 11TILE D BaChange " [] Additar
NAME DICKERSON, ERBY 1.2 NAWE
stheer anoress | 419 US HWY. 1 1.3 SIREET ADDRESS
CITY-ST-2iP N PALM BEACH FL 14 Cy-51-21P
TITE vV [CJOELETE 21 TILE Clchange ] Additon
NAME PRYOR, KENNETH 22 NAME
steeer aooress | 419 US HWY 1 23 STREET ADDRESS
CITY-S1-2F N PALM BEACH FL 2 4CTY-S1-7p
e T — JRDrETE FUTILE N Ol change B Adaiton
NAME NEUN, ED 32 NAME Movich MO.-"EI\ B.
stager anoress | 419 US HWY. 1 sasmeer aomness | 01— d LS H‘:jhh-nly One.
GITY-ST- 2P N PALM BEACH FL 34 CITY-ST-2P l\l . Palm Becl, FL
TILE D [CIDELETE 41TIME N [change [ 'Addition
NAME LANE, BOB 4 2 HAME
streeTanoress | 415 US HWY. A 43 STHEET ADDAESS
CITY-ST- 2P N PALM BEACH FL 440TY-87- 2P
TILE D LCIDELETE 51 TTLE [ Cnange ] Addition
NAME CORMIER, ROBERT 52 NAME
sweeraooaess | 419 US HWY 1 (203F) £ 3 STREET ADDRESS
oY -57- 7 N PALM BEACH FL 54 CITv-5T 2P
TINE P [JDELETE 61TIILE CIChange [ Addition
MAME BORN, MARGO £2 NAME
stheer appess | 705 W IBIS WAY €9 STREET ADDRESS
CITY-51-2P NORTH PALM BEACH FL 64 CITY-S1- 2P

14. 1 do hereby certify that the infarmatic
cerlity that the information indicated
oath; that | am an officer or diractor g

appears in Biock 12 or Block t

SIGNATURE:

supplied with this filng is voluntanly furmished and does not quah
upplemantal annual

aceiver or trustee empawered to exscute

Yy Tor the exemption staled in Section 119 07(3)k). Florida Statutes. | further

report is true and accurdte and that my signature shall have the same legal effect as if made under

this report as required by Chapter 617, Florida Statutes; and that my name

KLY (am)eud-e81 %

Bﬁﬂ-me Phone #

BEEEEEEEE———

CR2E037 (12195)




