2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715370 Jan 26, 2000 8:00 am
S Secretary of State

GARDEN-AIRE VILLAGE SOUTH, INC. 1262000 90000 012 **%570.00
B Principal Place of Business Mailing Address
i
2350 NE 14 STREET 2350 NE 14 STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 330628274
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number | |Applied For
59-1260773 | !Ejm ERRCEE
Zip Country Zp Country 5. Cartificate of Status Desired [{ $875 A.dditional
Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
R . - - Name R
CRI-GHTON, JAMES W. Strest Address (P.Q. Box Number is Mot Acceplable)
{ 2350 NE 14TH STREET CSWY
[ #404 ‘ Cit Zip Code
: POMPANO BEACH FL 33062 iy FL | 2P Coce

: 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalture, typed or printed name of ragistered agent and title if applicable {NOTE: Registerad Agant signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANB DIRECTORS IN 10
TnE SD [ Delete TITLE ‘ O change T Addition
NAME VATRAL, LYNN C NAME
STREET ADORESS | 9350 NE 14TH ST #706 STREET ADDAESS
CITY-ST-ZP POMPANO BCH FL 33082 CITY-ST-2IP
TITLE 1| [ Delets ML O] Change (] Addition
'NAME PETERSON, RAYMOND NAME
STREET ADDRESS | 9350 NE 14TH ST #608 STREET ADDRESS
orv-sv-2P | POMPANO BCH FL 33062 ciy-s1-2p
i P D e e o El-betete ~TTLE e | o [E1-Change.— [ Additinn
NAME AZZNARA, ALBERY NANE
STREET ADDRESS | 2350 NE 14TH STREET CSWY #507 STREET ADDAESS
CITY-5T-ZIP POMPANO BCH FL CITY-§T-2IP
TITLE sD O Delete TITLE [JChange [ Addition
NAME CAPECE, PHILP NAME
STREET ADDRESS | 2350 NE 14TH ST #215 STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 33062 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [T Delete TImLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an addrass, with all other like empowered.

smnmuns:_@%ﬁﬁE@UUHED James W (eiguzon /-19-v0 354- 94355 .

D NAME OF SIGNING QFFICER OR DIRECTOR Date Dayumea Phone #




