E IS $61.25

FILE NOW: FILING FE
NONPROFIT TS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N46241 (8)
GARDEN CITY RESORT HOMEQOWNERS ASSOCIATION PHASE

Principal Place of Business Mailing Address

o

FLORIDA DEPARTMENT OF STATE
%& Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

5728 MAJOR BLVD 5128 MAJOR BLVD
STE 612 STE 612
SQLANDO FL 32819 SSRLANDO FL 32819 3. Date Incorperated or Quatifisd 3a, Date of Last Report
11/27/1991 03/20/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21lgarden City Resort HAPJs| Gaphl c¢/o Modasco i 59-3107803 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. ¥, atc. | uite ' . . it
B 7310 C%Cerry Lake Road [z 19209 Science Dr. ?n n - | & Cortfeatoot Status Desied [ sie‘:sn:;jlrt:iml
Gity & State City & State 6. Eloction Campaign Financing $5.00 May &
23] Groveland, FL 6] Orlando, FL Trust Fund Contribution o Added 1o Feos
! Couy ' c 8. This corporation has liability for Intangible tax under s. 199,032,
m g‘i‘ 736 ;ﬂ %A —zEl @“2 826 L;O] mﬂtgA Fiorida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t] Narne
ECAD Florida Corp. ¢/o Modasco
ECAD FLORIDA CORPORATION 82| Streel Address (P.O. Box Number is Nol Acceptable)
5728 MAJOR BLVD, STE 612 12249 Science Drive, Suite 100
ORLANDO FL 32819 &
84| City 85] Zi
Orlando FL_I ,g'.ng)gaﬁ

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered ofice
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _ [
| Sigrature, typed or privied name of regatared agent and tlie if appicatre. (NOTE Ragistersd Agant signature réquired when reinstating) DATE f'n'-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE SD [JDELETE 11TIE [CdChange [ Addiion | =
NAME ZEDAN, YEHIA 1.2 NAME g
1
STREET ADORESS 22 ABDUL HANID LUFTY STR 1.3 $TREET ADDRESS i
CIN-51-2P MOHANDISEE CA 14 GITY-§T-20F I
TIE DP [JDELETE 21TILE Ochange  [JAddiion | O
MAME KASHMIRI, RAFIAH 22 NAME
STREET ADDRESS 18550 ROYAL PALM DR 23 STREET ADDIRESS
CIY-5T-21P GROVELAND FL 2 4CITY-5T-21P
TIME ) [C]DELETE 31T0LE [OQChange ] Addition
NAME ERIAN, DR. MOUNIR 2 NAME
STREET ADDRESS 16650 ROYAL PALM DR 33 STREET ADDAESS
CITY-51-21P GROVELAND FL 34.DITY-ST-2IP
THILE [CIDELETE A3 TITLE [Change  [C] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p 44 C0Y-S1-2P
THLE [ DELETE S1TIILE OcCrange L[] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P 5.4 OITY-ST-2P
TILE CIDELETE 6.1 TLE [cChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1-21P
14. 1 do hereby certify that the information supgplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal eHfect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or ¢on an attachmgsi withsn address,

SIGNATURE: .

President 2/21/96 {407)380-3807

MHNNSOFFICER OR DIRECTORA Date Deytine Phone #

SIGN




