SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
vl A DEPARTUENT O Jul 28, 1999 8:00 am
ANNUAL REPORT Secretary o State Secretary of State
1999 / DIVISION OF CORPORATIONS 07-28-1999 90015 046 ****5]1 25

DOCUMENT # N46241 V/

1. Corporation Name .

GARDEN CITY RESORT HOMEOWNERS ASSOCIATION PHASE

aaeD 0D LK

58765 -
Principal Place of Business Mailing Address
7310 CHERRY LAKE ROAD C/O GAPHI MODASCO
GROVELAND FL 34736 12249 SCIENCE DRIVE STE 100
us ORLANDO FL 32826
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 1172711991
Suite, Apt, #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 53-3107803 Not Applicable
_1|+c'tv aStale__ : __]——C'Wm———————m—w —— |5 Carticate of SIS Desigd—[———— S 8-LJ-Addilonal
23 28 . Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may 8o
—;4.] I—zﬂ ;91 m Trust Fund Contribution O Added to Feas
9. Name and Address of Current Registered Agent 10. Name e&d Address of New Registered Agent »
- sifName LCR-D Lo T TdeC (_w{QoM‘G«A
ECAD FLORIDA CORPORA"ON 82| Street Address (P.Q. Pox Number ig Not Acceptable) .
12249 SCIENCE DRIVE 5o et A lake €A
SUITE 100 8 &
ORLANDO FL 32826 84| City - ’as Zip Code
Gro \M.QD.M d FL! =492¢
—[F11" Pursuant to the provisions of Sections 617.0502 and 817:1508, Florida: Statutes; the above-named corporation submits this statement for the purpose of changing itk registered.

office or registered 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 iliar with, and gooept tha obligationmof, Sediorl 617.0503, Florida Sjatutes. - / . . .
SIGNATURE ﬁ’n\AW\P a ?ﬁ ™ e 2 f'(/ ‘Z@aw / '7(2-'3/4 ,e/

Signhiure, typed or printed name of registered agent and titis if applicable. {NOTE: Registerad Agent signature required instating) DATE
12. OFFICERS AND DIRECTORS 13. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ DELETE 14 TITLE OChange [ Addition
NAME GHADA, HILWA 1.2 NAME
street aooress| 110 SPRING COVE TRAIL 1.3 STREET ADDRESS
arv-st-z¢ | ALTAMONTE SPRINGS FL 14ETY-ST-7IP
TME 10 [] DELETE 21TME [JChange [ Addition
NAME KASHMIRI, RAFIAH 22 NAME
sTreeT Ao0Ress| 16650 ROYAL PALM DR 23 STREET ADDRESS
CITY-$T-2IP GROVELAND FL 2.4 CITY-5T-2P
TME PD [J DELETE 31 TME [CiChange [ Addition
NAME OGDEN, ROBERT D 32 NAME
streer aooaess| 516.S.DILLARD ST — e Qa3 sREET AODRESS | ——— T T T T T "~
CITY-ST-2P WINTER GARDEN FL 34.CITY-ST-2P
TME ] DELETE ATME [DOchange [ Additian
NAME ) 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-ST-2P
TME [J DELETE §1TIILE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-ST- 2P 54CITY-ST-2P
TIE [1 DELETE 6.1 TILE ] [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 : 6.4 CIFY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert 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 corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 617, Florida Statutas: and that my name appears in
Block 12 or Black 13 if changgd.gr on an attachment With bn address, with all other fike empowered.

0001680
H

|
1

CR2E037 (5/99)

SIGNATURE: S 0y, 7/23 [ 99 (352)3 94075

Daytme Phone &




