2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # N03000002474
GARDENS BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.

05-14-2007 90093 006 ****6] .25

Principa! Place of Business
1450 N US HWY. 1

#700

ORMOND BEACH, FL 32174

Mailing Address

/0 ALL FLORIDA REALTY
152 RIDGEWOOD AVE
HOLLY HILL, FL 32117-5028

LA

2. Principal Place of Business - No F.O. Box # 3. Mailing Address

AN WA

Suite, Apt. #, etc. Suite, Apt. #, elc.

04162007 chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-0644866 ™ [Not Applicable |
Zp Couniry Zip Country 5, Certificate of Status Desired | gi';,itﬁiﬂﬁ""al
6: Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

VANACORE, TODD
1450 NORTH U.S. HIGHWAY 1
ORMOND BEACH, FL 32174

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered olfice or registarad agent, or both, in the Stale of Forida. | am famitiar with, and accept

the obligalions of registered agent.

SIGNATURE

Slgnature, typed or printed nare ol regstered agent and titlke 4 apphcanke.

(NOTE: Regisiered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be yay
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP [ Detete TITLE [ Change [ Addition
NAME GHYABI, MARYAM H NAME

STREET ADORESS | 1459 N US 1, STE A3 STREET ADDRESS

CITY- ST-2IP CRMOND BEACH, FL. 32174 CITY-ST-2IP

TIME VP [ oelete TITLE [ Change [ Addition
NAME COHEN, BARRY NAME .

STREET ADDRESS | 1453 N US 1 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL. 32174 L CITY-ST-2IP

TINE D mme TINLE _ [ Change  wltition
NAME KREITZBURG, JERRY NAME VHANscors Scortr

STREET ADORESS | 1455 N US 1 SIREET ADDRESS [arsh e B @ AU Pl Ormeso L E;‘

trv-st-2¢ | ORMOND BEACH, FL 32174 CITY-5T-2P ;ﬂ- 9Y US MiCHWey P/ SuiTe VT

TITLE [ pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE 1 Detete TILE D Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-2P

12. | heraby certify that the information supplied with this filing does neot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an I
of the corporation of the receiver or trustee empoweregs axacfta this ¢
changed. or an an attachment with an address, withll othe, em

SIGNATURE:

ra

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7

Daytme Phone 8




