FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigngmrglENT #N07000011017 06-06-2008 90014 020 ****61 25
GARDENS POINTE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address U ol
1601 FORUM PLACE 1607 FORUM PLACE ouU13
SUITE 805 SUITE 805
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e IEEME ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302008 Chg-NP CR2E037 (12}06)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Counlry Zip Country 5. Ceruticate of Status Desired o Ei.:;:s;ijtional
6. Nama and Address of Current Registered Agent 7. Hame and Address of New Registered Agant
Name
VAIL, ROBERT
1601 FORUM PLACE Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 805
WEST PALM BEACH, FL 334014
City F L Zip Code

8. The above named entity submuts this statement tor the purpose of changing ils regisiered office or registered agent, or Hoth, in the State of Flonda. | am faruliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatyie. typed o printed name ot reg g ageni and tite i {NQTE: Regstared Agant Sighalure required when rinstatng) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE MG E- O elete TLE [J Change [ Addition

Rcbeet VAL
STREETADDRESS | |(0 f2 UAA P (ace., 5“”‘6 2Ye STREET ADORESS
omy-Si-7P west faim teoach E— 2% 40| GITY-ST-2F

TITLE . Ale 2 O Detete (84 [ Change [ Addition
e MiChael. (AGeke. Nave

STREET ADDRESS | | | G2 M P LaCe. 5UIU 1 {3 STREET ADORESS

CITY-$7-21P WSt ol m mh F‘/ 5540| ory-sr-2p

TITE Mo - J Delete TME [ Change (] Addition

NAME oot W NAME
STREET ADERESS | [ D] O A4 P laCC suilc 05 STREET ADDRESS

CITY-ST-2P MS?’ ot n f)CCtOh - 32,40 CiTY-S1-2P

TINE O pelete TITLE M Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

T [ peiete TIMLE [ change [ Additian
MAME NAME

STREET ABDRESS STREET ADDPESS

CIY-ST-7P CITY-5T-21p

TME 2 Detete TIE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CINY-ST-IIP

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under vath; that | am an officer or director
of the corporation or the receiver e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 it
changed, or on an altachment s, with all other like empowered.

1
ol 2\eg

SIGNATURE:
smmr\m(ﬁnn TVPED‘OIVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¢




