FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715983

1. Corporation Name

FLORIDA GARDENS CIVIC ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 11, 1999 8:00am

Secretary of State

02-11-1999 90038 026 *###6] 25

SIGNATURE

i.% agent. {*am. familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

134 OHIO ROAD (33467) 29
P O BOX 6227 P O BOX 6227
LAKE WORTH Fi_ 33466 LAKE WORTH FL 33467
us ‘
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 26| 02/03/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1162610 Not Applicable
City & Stat City & State it
a4 ae hd 5. Cerfifcate of Status Desired - [J ;8'75 Adc%monal
;;] E‘ . Fee Required
Zip Country _ Zip Country €. Election Campaign Finanging 0 $5.00 May Be
z—4| E] ;;l El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
’ . B81{ Name
HALE,SHERRYL P B2| Street Address (P.O. Box Number is Not Acceptable)
2)2 AKRON RD - i
LAKE WORTH FL 33467
84| City FL ss‘ Zip Code
‘i.1 ,. Pursuant .i'o 1-1‘16 provisions of Sections 617.0502 and;Si?’JSOS. Florida Statutes, the above-named corporation submi!lsr this:state'hj@s.n-t f.m: tﬁ_e"pﬁmqsg pf,';ﬁh_aj\glng‘;i‘t“s,‘.rrje?if.s;véiéd
' office ‘or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, I:hereby, accﬁpl me"ap;;pintment_ as registared 2.
DLl RE R SR S E PR IR

Signature, typed or printad name of registared agent and title if applicable. (NOTE: Agent signature required when rai mgy _ DATE .
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 3 DELETE 11TME RN [JChange - [T] Addition
NAME MATYSKIEL 1.2 NAME )
smweeraporess; 111 AKRON RD 1.3 STREET ADDRESS - ‘
cv-st-ze | LAKE WORTH FL 33467 14 CITY-ST-2P . :
TME VPD [ DELETE 21 TME [OChange [ Addition
NAME EGGLESTON, FORREST 22 NAME
streeT rooress| 62 W PALM AVE 23 STREET ADDRESS
arv-st-z¢ | LAKE WORTH FL 33467 2 4CITY-ST-2P .
TMLE S [ DELETE 31TILE [CJChange ™[] Addition
name > | YOW,: ANGELA 32 NAME o
streeraooress|: 80 AKRON RD 33 STREET ADORESS
cv.st-zp + | LAKE WORTH _FL 33467 34.CITY-5T-2P
TILE D {3 DELETE 41TME [OChange [ Addition
ne .. . | HALE, SHERRY L 4. 2NAME . )
sTReeT apoRess| 212 AKRON RD 43 STREET ADDRESS
erv-st-zé | LAKE WORTH FL 33467 44 CITY-ST-2P ;
TIMLE [J DELETE 5.1TITLE
NAME 52 NAME
STREET ADDRESS 5.3 5STREET ADDRESS
CTY-ST-ZP . 54 CITY.ST-ZP . Ll v
TIME [ oELETE 84TILE ] [Ochangs  [J Addition
NAME 5.2 NAME v .
sTReETADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP e 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or difector of the corporation or the receiver or trustee empowered to execute this report as required
Block 12 or Black 13 if ¢hanged, or on an attachment with an address, with all other like empowered. :

VIR E%UIRED

OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

SIGNATURE: ..

I A T2 A

by Chapter 617, Florida Statutes; and that my name appears in |

965-6 Y50

CR2E037 (11/98)

[-26.97

Daytima Phone #



