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“-* » FILE NOW: FILING FEE IS $61.25 FILED

* "NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 24 1 99 7 8 O O am

CORPORATION Sandra B, Morthaln

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 715983 (3)

1. Corporation Name

FLORIDA GARDENS CIVIC ASSOCIATION, INC.

NN R

Princlpal Piace of Business Mailing Address
134 OHIO ROAD (33467) 134 OHIO ROAD (3346T)
P O BOX 8227 P O BOX 6227
33466 LAKE WORTH FL 334666227
LAKE WORTH Fi. 3. Dale Incorgorated or Qualified 3a. Dale of Last Report
07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ z_liJ 59'1 162610 Not Applicable
Sulte, Apt. #, efc. Sulte, Apt. #, slc. iti
_| et b e we e o 5. Certificate of Status Desired a $8'75 Additional
22 27 Fee Required
City & State City & Staie 6. Election Campaign Financing $5.00 May Bo
;3-’ . ;ﬂ Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporalion has liabllity for intangible tax under s. 189.032,
m RI ;;l ’m Fiorida Stalutes D Yos [ ] No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglgtered Agent
81 Name
KOHL. DONALD P. . B2| Street Address (P.O. Box Number is Not Acceptable)
2316 S CONGRESS AVE.
W. PALM BEACH FL 33406 &
: - 84| Cily FL 851 Zip Codo

. k]
11. Pursuanto the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subimits this statement for the purpose of changing its registered
oflice or reglstered agrenl. or both, In the Slate of Flarida. Such chango was authorized by the corporalion’s board of direclors. | hareby accept the appointmant as registered
agent. | sm famlliar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE
Signature, typed or printad namo af tagislered agent and title Il applicablo. (NQTE: Rogistorad Agent signalure requires when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE PD [ DECETE 1170LE PD BLl change T Addition
NAME MATYSKIEL, ROBERT 12 KAME MATYSKIEL, RCBERT
steer anoress | 62 SPRINDOLE RD yastmeeraoness | 111 _AKRON ROAD
om-s1-ze |- LAKE WORTH FL won-srze | PARE WORTH, FL 33467
TITLE VD [ DELETE 21TITLE [J Change T Addition
NAME . GALLOWAY, MIKE 22 NAME
steeraopaess | 98 BARBERTON -RD 2.3 STREET ADDRESS
oY -51-2P %E WORTH £L 2.4 GITY-5T- 2
TIRLE D L] DECETE L1TITLE [J chenge [ Addition
NAME YOW, ANGELA 8 soneme
saeeTanoress | 80 AKRON RD 33 STREET ADDRESS
orv-sr-2e_ | LAKE WORTH FL 34,01Y-51-2p
TRLE D T Detere 41 TLE [T change [ Addition
KAME KOHL, DONALD . 42 NAME
seeranoaess | 260 OHIO ROAD 43 STREFY ACDRESS
CiTY-§1-2IP LAKE WORTH FL 44CIY-51-2p
TILE 7 oeLete 5.1 TITLE L] Change [ ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-81-21P 5.4 C1Y-ST-2IP
TIWE L] oFeTe 6.1 TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6ACTY-ST-2P

14. | do hereby cerlify thal the Information supplied with this filing does nol qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
Information indicated on this annugl report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| arn an offiger or director of the cfipor or the rgeeiyer or lrusiee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appoars In Block 12 ot Wﬂhmadmass
b[) 4 r

RN N T —

CR2E037 (9/96)

D RAaBAESH B LM et e 1o 2 - % om P . o~ o o o o 1



