‘2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # N03000002474 Secretary of State

1. Entity Name (02-26-2004 90013 028 ****70.00

GARDENS BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1450 NORTH U.5. HIGHWAY 1 - 100 1450 NORTH UL.S. HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL. 32174
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#, etc. * 700 MOORE CR2E037 {11/03)

City & State Cilyﬁlj 4. FE) Numb: Yy Appiied For
W‘ QO Déqqﬁ 0(/ Not Applicable

Zi C Zi t ' it
s i z ,1 ount‘ris A. P Country 5. Certificate of Status Desired ﬁ‘ ?g'ggn‘::’:é“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— N Name - . . . . .

—— LT TR S . e 3 A i, e

VANACORE, TODD
1450 NORTH U.S. HIGHWAY 1

Street Address {£.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL , Zip Code

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

the cbligations of registered aggnt.
M W\Q | Z// -0 7
DATE

SIGNATURE

Slgrature. yped or prinied name of registered agent and lilla if applicable {NOTE: Regisisred Agernt signature raguirad when rainstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TE D ] Delele e Clchange [ Addition
- VANACORE, TODD A ]
streer aonress | 1450 NORTH U8, HIGHWAY 1 STREET ADDRESS
ov-stze | ORMOND BEACH FL 32174 CTY-ST-2P
TE D 7 Delete Tine [ change [ Addition
NAME VANACORE, SCOTT e
sTREET AopRess | 1450 NORTH U.S. HIGHWAY 1 STREET ALDRESS
TITLE D . - ‘ {7 Delete e O Change [ Adition
T “|KOREY, ROBERT K e e T A T T T T - B T
sTREET ADDRESS | 595 W. GRANADA BLVD., SUITE A STREET ADDRESS
cv-size | ORMOND BEACH FL 32174 CITY- 572
TITLE [ Detete TILE [J change [ Addilion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TE ' O elete me . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-7P
TTLE (3 Getzte TmE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 7P

12. | herehy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3)(i}. Floricfa Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgred Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre: Dtbér like empowered. . 3 @
| SIGNATURE: , /1o i' (725255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate




