FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

<

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002474 03-01-2006 90008 003 ™"*61.25
1, Entity Name
GARDENS BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Busingss Mailing Addrass
1450 N US HWY. 1 C/0 ALL FLORIDA REALTY
#700 152 RIDGEWOQOQD AVE .
ORMOND BEACH, FL 32174 HOLLY HILL, FL 32117-5028
T e ARSI ALART
Suite, Apt. #, alc. Suite, Apt. #, stc. 0'1 242006 Chg-NP CR2E037 (11/05)
City & Stats City & Stata 4. FEI Number Applied For
20-0644866 Not Applicable
Zio Country Zie Country 5. Cerificate of Status Desired O ?g.;iaf:;ﬁonal
8" Name and Address of Current Registared Agent— ~ — |7 = — 7. Name and Addrass of New Rogistared Agant

Name

VANACCRE, TODD

1450 NORTH U.S. HIGHWAY 1 Street Address {P.0. Box Number is Not Acceptabla}

ORMOND BEACH, Fi. 32174

City FL | Zip Coda

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

SIGNATURE
Signature, lypad or printad name of registered agent and title if applicable. (NQTE: Regisiered Agent sigrature required when reinstating) DATE
'Fillng Fee is $61.25 9. Eioction Campaign Financing $5.00 MayBe | ; Mako chock Piyable?io'f;" S
Due by May 1, 2006 Trust Fund Contribution. 8| Added to Fees Florida Department of State  ~
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ Delets TME Preseden/ [76 . o 6} . DOennge [EGdtion
NAME VANACORE, TODD NAME Maryam HO35€1 01 'i“’ /
STREET ADDRESS | 1450 NORTH ULS. HIGHWAY 1 STREETAOORESS | feyS™'F AN U5 Z. Suife' A3
GI-s1zP | ORMOND BEACH, FL 32174 . avs | Orvn end féfap}\' FlL 32124
TILE DST (Deiets T V. President Ll Change  (R}#AGuition
NAME VANACORE, SCOTT NAME B a
STREET ADDRESS | 1450 NORTH U.S. HIGHWAY 1 swerrsovress | 7oy 2spy . S Z
oTr-ST-2P | ORMOND BEACH, FL 32174 P o-s1-2° rmopnd Peach, FL 22174 :
me - |D - Melets. e ern.f Kre: $zbu O chenge  [hAGeiton
NAME KOREY, ROBERT K NAME S 1- IB .
STREET ADDRESS | 585 W. GRANADA BLVD., SUITE A STREET ADDRESS | /ISS I
omv-sT-z7¢ [ ORMOND BEACH, FL 32174 CITY-ST-2P Cemonh ﬁé’ad’l, FL 32/7%
TILE O pelete TILE [ Change [ Acition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TmE [ pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
Crv-st-2p ’ CITY-S5- TP
TALE _ *[3 belete TE - [change  [J Addition
HAME . ] T NAME )
SYREET ADDRESS — - - ' STREET ADORESS
CITY-ST-7P aTy-§T-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporation or the recaiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my ngime appears in Block 10 or Block 11 if
changed, or on an attachment with an d:lclcires with all pther like empowered. 38(0)

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




