2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # N02000008026 Feb 05, 2005 08:00 AM
1. Entiy Name Secretary of State
GARDEN ISLE VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
316 SE 10 AVE 316 SE 10 AVE
POMANO BEACH FL 33060 POMANO BEACH FL 33080
e s GRS
Suite, Apt. # ete. Sute. Apt £, et 7 15t MOORE CR2E0a7 (10/04)
City & State City & Stale 4. FEI Numbe o Apphad For
| 592140256 [inotaepic.
dp Country Zip Country 5. Certificate of Status Desired [ gi‘;iﬁs:;ﬁona]
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narmne
RICE, DEBRA - T
320 SE 50 AVE Street Address (P 0. Box Number is Not Acceptable)
APT A o B
POMPANO BEACH FL 33060 - N
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changiﬁg its regi;le-rea office 6r_ré§fsféréd égem, or both, in the State of Florida. | am familiar with, and acc..
the obligations of registered agent

SIGNATURE . B, )
- Signature, typed o prnted name of ragisteved agent and Llle f appiicable {NOTE Regrlorad Aganl signature tequired whon reirstating) DATE
FILE NOW: FEE S $61.25 8. Eleclion Campaign Financing $5.00 May Be " "Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. (. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD [T Delete nE 0002 1 5585 I Change ] A
hat o TOPD U;aff:fmﬁ%éﬂmnaﬂs 61,25
stRterapbaess (308 SE 30 AVE #A . IREFT ADDRESS ~ =
CHY-5T-21p POMANQ BEACH FL 33080 T GIY-ST- 7P
NLE D 73 Delete Wil o [l Change ] A
NAME RICE, DEBRA . KM
STREET ADORFSS (320 SE 10 AVE #A ek TAUDRESS
Siy-SI AP POMPANQ BEACH FL 33080 Gy S1-2F
HILF ™ T elete [ [JcChange [ aic
NAME MARTIN, JAMES NANE
STREET AODRESS | 320 SE 10 AVE #D LTFEE T AUDRESS
CifY SE-2IF POMANC BEACH FL 33060 Iy gl 2
niLE D 1 pelete T ijChange Or-
AME LUBY, MICHAEL WA
CHY.SI-JIP POMPANO BEACH FL 33080 STY-ST TP

D . ) N T ) T T B e
e [ Delete A 1change [J A
NAVE MCNEAL, NANCY ML ’
stager anpeess 308 SE 11 AVE #A STREE T ADDRESE
y.S1. 2 POMPANQ BEACH FL 33060 fTEST 2P
T [T Delete THt I_jghange_ _]:] ."
NAME HAME
STREET ADDRESS <IREF1 ANNRESS
Cilly-ST-7ip CiT¢-5T- 7IF

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119 Q7(3){7}. Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directe
of the corporation or the receiver ar tustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Tames Moelin By Ik Jeee . 1- Bhos P+ 191-F5 13

EIFRIATIICIE ARITS TYBET B O 2 I ki A B (e ol b sl LA T e P T T -~ . e



