FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOMDA PEPATIVENT F STAT May 06 1998 8:00am
ANNUAL REPORT

1998 DMSloSr:c;:‘::%:’Psou::noms Secretary Of State

PQCUMENT # N9B000006565 (3)

Corporation Name

FANTASTIC GARDENS ESTATES HOMEOWNERS ASSOCIATION

Principal Place of Businass Mailing Address

i

MIRRD RN

9568 SW €7 CT 9568 SW 67 CT 8. Date Incorporated of Qualified
MIAMI FL 3315¢ MIAMI FL 33156 7
4. FEl Number Applied For
5-079065%3% Not Applicatio
“#. Principal Place of Business ‘2a. Mailing Addres
rincipal Flace of Busines i rase B. Cortificate of Status Desired - $8.75 Adationat
m 2% Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Cempaign Financing $5.00 may Be
E] ;'_r] Trust Fund Contribution a Added 1o Feas
City & State City & State 7. s this nonprofit corporation & owners assoclation?
a 28 Yes [JNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ﬂ 29 30 Personal Property Tax dus June 30. Oves [ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1] Mame
SI'IJFFIELD. RONALD A 82| Street Address (P.O. Box Number is Not Acceptable)
9568 SW 67 CT
MIAMI FL 33156 &3
B4] City FL ssl Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's broard of directors, | hereby accept the appointment as reglstered

agent. { am familiar with, and accep! the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signatue, lypad of plinted narme of regatelad agent and tie H #pphcablky {NOTE: Registered Agent signature requirad when reinslating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PvsST [ T oeLeTe 11TIRLE L] Change  [_) Addition
RAME SHUFFIELD, RONALD A 1.2 NAME
STREET ADDRESS | @588 SW 87 CT 14 STREET ABDRESS
cv-st-zie | MIAMIFL 33 14 CITY-ST- 2P . v 4
e 1% L_J DELETE 217LE [ ﬁe Addition
- 22 WA Ross, Charles L- Ty,
STREET ADDRESS 23 STREEY ADDRESS qm)s-w' 7 Couv
CITY-S1-2P sacmv-sze | MALami, FC 23 5@
e T oeLere 3ATHLE D [T Change MioT
NAME 3.2 NAME Tauresu I sidvo
STREET ADDRESS sasTeet aooress | FS LT K. W) 07 Court
CITY-S1- 2P 3.4, CITY-ST-2P mianm, Fr 2 3 ' 5(.0
TME I DELETE 41T [T Change  LJ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1-2P ‘ &4 CITY-1-2IP
TLE [T DELETE 5V TIHE [JChange 1] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-21P
TME T peLEre 61TILE T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
OITY-§1- 10 6.4 CITY-ST-2P

14. | hereby caﬂif?!. that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of tha corporation or the receivar or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

sneumunmw: Y GOV 4*?,748/ 305-bGl-\28(

SIINATURE AND TYPED OR PRINTED NAME OF 'R OR DIRECTOR Dale Ceytime Phona o

CR2EC37 (10M7)



