FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-28-2008 90027 026 ****41 .25
DOCUMENT # N02000008026
1. Entity Name
GARDEN ISLE VILLAS CONDOMINIUM ASSOCIATION,
INC.
Li LLRY AL A
Principal Place of Business Mailing Address
312 S.E. 10 AVENUE 312 S.E. 10 AVENUE K
CONDOD CONDO ‘
POMPANQ BEACH, FL 33060 POMANO BEACH, FL 33060
e LU WO L
i S£. j0™ Avae PO. Bop BOA
Suite, Apt. #, efc. Suite, Apl. #, elc. 03252008 Chg-NP CRZE037 (12/06)
City & State —_ ity & State — 4. FEI Number Applied For
Poympane Duach L. ’}i'rwpa.no Poecdn, FL 59-2140256 Not Applicable
Zip v Country Zip (founlry . ; 8.75 Additional
33060 230 b I 5. Certificate of Status Desired a Eee Requireclinona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHANDLER, ESQ, EDWARD J
708 E. ATLANTIC BLVD
POMPANO BEACH, FL 33060

Name

STEVEN S. VALANCY, ESQ.

S e ) S A

City

FORT LAUDERDALE

FL | %%

8. The above named entity submits this statement for the purpg;

the obligations of registered agent

SIGNATURE

nging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-25.0°%

Signature, rwud/odﬂled @M agen| and 1tie f apphcable

{NOTE: Registered Agent signature required when sainsfafing) DATE

Filing Fee is $61.25
Due by May 1, 2008

. 9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 Defete TITLE [C] Change [ Addition
NAME FURNIZ, GEORGE NAME

STREET ADDRESS | 321 SE 11 AVE 4B STREET ADDRESS

CITY-57- 2P POMPANO BEACH, FL 33060 CITY-ST-2IP

TITLE D [ Delete TITLE [0 Change [ Addilion
NAME PARRISH, GLENN NAME

STREET ANDRESS | 312 SE 10 AVE #D STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH, FL 33060 CITY-ST-2IP

TITLE SD O Delete TIILE [ change [ Addition
NAME RICHTER, DEBBIE NAME ’
STREET ADCRESS | 321 SE 11 AVE #C STAFET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-21P

TITLE [ pelele TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TIE O Delete TNE O charge [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CiTY-ST-219

TITLE 1 Delete TINLE [TJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. t hereby certify that ihe information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under eath; that | am an officer or director

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered 1o execule this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

-

/

changed, or on an attachment with an address, with all othww.

SIGNATURE:

3/2—5‘/0/”

SIGNATURE AND MD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




