2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000007087
1. Enti ame
T!'ElEuyGI\:l‘\RDEN CLUB OF CORAL SPRINGS, INC.

Apr 13,2005 08:00 AM
Secretary of State

' I'Tﬂ;ailing Address

12167 N.W. 9TH PLACE
CORAL SPRINGS, FL 33071

Principal Place of Business

12167 N.W. 9TH PLACE
CORAL SPRINGS, FL 33071

= W{

DO NOT WRITE IN THIS SPACE

R

A

04112005 No Chg-NP CR2E037 (1¥03)
4. FEI Number Applied For
65-0955256 Mot Applicable
- $8.75 additional
5. Cerlificate of Status Desired [} Fes Required

8. Name and Address of Cutrent Hegistersd Agent

PLOUGH, MICHELE .
6111 N.W. 122 TERRACE
CORAL SPRINGS, FL 33076

~== DO NOT WRITE

IN THIS SPACE

8. The above named entity subrmils this statement for the purpase of changing its redistered office or registerad agent, or both, In the State of Flarida. | am familiar with, and accept

the chligations of registered agent.
i,
SIGNATURE

%'//"0(5’

Signature. vped or printed name of registered agent yﬂ ite i apphcable.

(HOTE: Regislared Agent signatre requirad whan refnstating} DATE

Filing Fae is $61.25

9. Election Campalgn Financing

$5.00 May Ba
& Added to Fees

Due by May 1, 2005 Trust Fund Contribution.
10. _________ OFFIGERS AND DIREGTORS _
TME PO
NAME DIMARE, MARCY

STRIETARDRESS | 12167 NW 9TH PLACE
Chry-ST-7P POMPANO BEACH, FL 33071

TME VPD

NAME MANN, RHONDA

STREET ADDRESS | 7601 N.W. 18TH COURT
CITY-ST-21f MARGATE, FL. 33063

TILE D

NANE HERSH, KAREN

STREET ADDRESS | 2117 PINEHURST WAY
CiTY-51- 2 CORAL SPRINGS, FL 33071

STRELT ADDAESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

IN THIS SPACE

TnE

RAME

STREET ADDRESS
CiTY-53-2I

12. | heraby certify that the informaticn suppliad with this fling does not quallfy for the exemption stated in Sectior: 119.07{3)), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental 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 director
of the corparation or the recelver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, of on an attachment with an adgiress, with all other like empowered.

SIGNATURE:

_{%@

Al RHERET-F/EF

Data Caytima Phone #

SIGRATURE\AND ?@* Wn PRINTED NAME OF SIGNING DFQER OR DIRECTOR
&



