2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
05 ¢ P 223

.

DOCUMENT # N03000002474
GARDENS BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.

..-.\vl"

AR T ALY O i
Principal Place of Business Mailing Address Si {:hl\: ‘.:*‘“ ‘ \ Ul\ nh

1450 N US HWY. 1 5: (ALY ?J SN T .
#700 , 3/9_2/”5 qo01Y O6A 6
ORMOND BEACH, FL 32174

2, Principal Place of Business

T Tz e LR

Suite, Apt. #, etc. Sust L #, etc. 04192005

IDEEW pp2 BLE

Chg-NP CR2EQ37 {10/03)

City & State & State 4. FEI Number Applied For
/7?34 194 ﬁ// L /gé_ 20-0644866 Not Applicable

Zip Gountry Count " : $8.75 Additionat
: 5. Cort .
.3 2 / / 7 'ﬂz w Certificate of Status Dasired O Foe Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
VANACORE, TCDD
1450 NORTH U.S. HIGHWAY 1 Street Address (P.Q. Box Numbar is Not Acceptable)
ORMOND BEACH, FL 32174

City FL I Zip Code

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

SIGNATURE
Signaiure, typed or prnted name ol registered agent and title il appiicable. {MOTE: Registerad Agent sipnature requiied when reinstating) DATE
#. Election Campaign Financing $5.00 May Bo Maka check payable to
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Feis Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIE D O Detete THLE Dr Qg [ Addition
NAME VANACORE, TODD NAME
STREET ADORESS | 1450 NORTH U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE D O Delete THLE o5 Fherge [ Adition
NAME VANACORE, SCOTT NAME
STREET ADDRESS | 1430 NORTH U.S, RIGHWAY 1 STREET ADDRESS
CTY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-21P
TMLE D O oetete TILE [0 Change (7] Addition
NAME KOREY, ROBERT K NAME
STREET ADDRESS | 595 W. GRANADA BLVD., SUITE A STREET ADDRESS
CITY.ST. 2IP ORMOND BEACH, FL 32174 CITY-57-21P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-ST-2IP
TITLE T delete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TIE [3 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signatura shall have the same lagal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addrass, with alf other ke empowered.
%75/05 e,

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:

L2



