FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ph &1 FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OOam

CORPORATION Sandra B, Mortham

o7 S Secretary of State
(8)

DOCUMENT #
GARDEN CITY RESORT HOMEOWNERS ASSOGIATION PHASE

Lilc RN WAV ERTUA

Princlpal Place of Businoss Mailing Address
7310 CHERRY LAKE ROAD C/0 GAPHI MODASCO
GROVELAND FL 34736 12249 SCIENCE DRIVE STE 100
Us ORLANDO FL 32826-2900
us 3. Dale Inco?orated or Qualified 3a. Dale of Las) Reporl
11/27/1991 02}26!1995
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
v 0] 59-3107803 Nol Applicablo
lte, Apt. #, eto. ite, Apl. #, olc. iti
Sulle, Apt. 4, eto Sullo, Ap e 5. Cerlilicate of Status Desired 0 $8'75 Additionat
;I a _ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Ba
El 20] Frust Fund Contribution D Added to Fees
Zip Country 2ip Gounlry 8. This corporation has liability for intangible tax under s. 189.032,
2_4] a 2_9] ;H‘ Florida Stalutes H Yes D No
H 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
: 81| Name .
EGAD FLONDA OORPOMHON 82| Streot Address (P.O. Box Number is Not Acceptable)
12249 SCIENCE DRIVE
SUITE 100 o3
ORLANDO FL 32826 8 Gy FL 85] %ip Godo

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho Slale of Florida, Such change was authorzed by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Blgneture, typed of printed name of registorod agenl end Iivle # applicable. INOTE Regislered Agenl signaluré required when feinslating) DATE
12, OFFICERS AND DIRECTORS 1.3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mILE 5D B DELETE 11 TILE O Change ] Addilon | &5
NAME ZEDAN, YEHIA 12 NAME ~
srecraponess [ 22 ABDUL HANID LUFTY STR 1 STREET ADDRESS §
ciny-S1-2p MOHANDISEE CA 14 CTY-ST-2¢ ‘ ‘ g
TINE bP T DELETE 210LE “TRCASURER- ) DI oo Pt change [T Addition” | O
L KASHMIRI, RAFIAH 22 NAME
¢ | smevaooness [ 16650 ROYAL PALM DR 2.3 STREET ADDRESS
£iy-S1-21p GROVELAND FL . 2 4TITY-ST-2F
T 10 PRRDELETE SUILE [ Change L] Acdition
| nene ERIAN, DR. MOUNIR $2 NAME
i | srecnaooness | 16650 ROYAL PALM DR 3 SIREET ADDRESS
Cy-S1-1 GROVELAND FL 34.CTY-5T-2P ’ )
ST [ DeLETE 4IMLE PEES DO, DilEcrar—. [ Change PRI pediion
3 LT 47 AME PR Lot Ogbon)
" | sreevanoress asmeETaniEss | Sk S, O LLARD ST
cimy-S1- 2P - 44 0Y-5T-2P W 6?74‘&')&) ﬁ 278 7
TILE [T veteve BN St rexAr . piFPEcTo (7 Crange T adilon
NAME 52 NAME & HADA el
STREET ADDRESS sastetanress | (O S IPAING CaveTEArC
CITY-§T-2P 54 CTY-ST-IP ALTANONTE SFRmweS i 327 4
TINE ¢ 1 betFie 61TTLE [T change [ Acdilion
I TR 62 Nk
STREETADDRESS | - 63 STREET ADDRESS
gIvy-S1-2p 64 CTY-ST-2P
14. 1 8o hereby cerlify that the Information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal {he

Information indicated on this annual report or supplemontal annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under cath; that
I am an officer or director of tho corporation or the receiver or trusteo empowered {o execule this reporl as required by Chapler 617, Florida Statutes; and thal my name
appears In Block 12 or Block 13 it changed, or en an atlachment with an address,

. PR
N I |y I TN .’QLJ [ 1 T A1 I 1 1 Feh =a



