‘ (zoos NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02, 2005 8:00 am

r f
DOCUMENT # 724557 Secretary of State
1. Entity Name (03-02-2005 90078 043 ****6] 25
GARDENS 101, INC, THE
Principal Ptace of Business Mailing Address
100 ASPEN CRCL. 7300 PARK ST.
SEMINOLE, FL 33777 US SEMINOLE, FL 33777-4601 US
s T S 0 AR KRR SR AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE Number Apptiad For
59-1426381 Not Applicable
e Courtry Zp Country 5. Cerlificate of Status Desired ~ "(J ?&;mfdm
8. Name and Address of Current Registered Agant T. Name and Address of New Roglstared Agent
Name )
RESOURCE PROPERTY MANAGEMENT
7300 PARK ST. P Straet Address (P.O. Box Number is Not Acceplable)
SEMINOLE, FL 33777-4601
i
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanses, typed or printed name of registered ager and Tirie if apphicabile. {NCTE: Registered Agent signatute requited wheh ienstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ) Ilako check payable to '
Due by May 1, 2005 Trust Fund Contribution, ] Added 1o Foes " Florida Demrm! of State
10. OFFICERS AND DIRECTORS 1T ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 10
TITLE PD 1 Deleta TME [Jchange [ Addition
NAME TOMMY, THOMPSON HAME
STREET ADORESS | 106 ASPEM CIRCLE STREET ADDRESS
oiv-sT2F | LARGO, FL 33777 Rl
me sD Delets e P D) Change  [H%ation
HAME MADENBERG, LENA pi HAME Pb.d M I/CC/
| sTEET sommess | 212 ASPEN CIRCLE STREEF ADORESS ?\ [@ { recle,
oS | SEMINOLE, FL 33777 oy-51-2P TG FL.. 3 3 ?' Z2
e VPD Kwae e D [l Chage  [33dition
J-wwe _ 1 WOODS, DOROTHY. . - S e e _ _-;’,//G»c -&c///zﬁ,L ofls . D —
STREET ADDRESS | 110 ASPEN CIR STREET ADORESS
& 7 Asoeoe. Ciect
ov.s2F | SEMINOLE, FL 33777 onv-st-2p l 7 f = 23 }e‘}{?
TLE {2 Delete e [Jchange  {E3Bdition
NAE WNE ga rne . faci
STREET ADDRESS swerss | ' G A5 pen. Crecle
CIFY-5T-2P GiTY-ST-2P aloo [ 33777
TTLE O petete TITLE [ change  EiAdsition
HAME L HAME /‘}ndom , See-
STREET ADURESS STREET ADORESS /"‘3 Aﬁﬁt’"\rC(ec/G/
Ci-ST-2P cy-S1-20 L.c:L/Lc; e~ 32 227
TiLe 3 Delete i ClChnge  [Dmditon
WANE e [3AC k.,
STREES ADRRESS mm /2 /45/96’4 C/ec/C/
o120 av-S1-2¢ Arcer L& X3 722

12. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Secmﬁ 119 D?’ft&j(x) Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true an a.ct:urate and that my signature shali have the same jegal sffect as # made ynder oath; that } am an officer or director

of the corporation or the receiver or trustee em, red to execute this repuﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an addr I\i‘ﬁk_ﬁjmr equ

SIGNATURE. Y ¢4z, 2://-05

mmm‘?*ﬂummmm Date Deytimg Phona ¢




