NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

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

1996

DOCUMENT # 740648

1. Corporation Name

GARDEN PATIO VILLAS Il ASSOCIATION, INC.

(1)

NPT

Principal Place of Business Mailing Address
560 ROCK 1SLAND RD. 560 ROCK ISLAND RD.
BOX 8 BOX B
MARGATE FL. 33063 MARGATE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1877 02/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21 [26] 53-1804003 Not Applicable
Sute. Apt. #, elc. Sufte. Apt. 4. ete. §. Certificate of Status Desired O $6.75 Auitionat
[22] [27] Fes Required
_ Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporgtion has fiabilty for intangible tax under 5. 189,032,
[24] [25] [26] [30] Florida Stalutes 0 Yes Do
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
PRATT. BERNICE 82| Streat Address (P.O. Box Number is Not Acceptable)
510 ROCK ISLAND RD
MARGATE FL 33083 83
84| City FL 85| Zip Code

farniiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

11, Pursuani 10 the pravisions of Sections 617.0502 and 617.1508, Florda Statutes, the abave-namad corporation submits this statement for the purpose of changing fts registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or pnmted_n;r-:-»e ol registerad agent and tite f applicable

(NOTE: Regislaret Agent signature required when renstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [IDELETE 11 TITLE [ Change [ Addition

NAME PRATT, BEE 12 NAME

sineer anoress | 510 ROCK 1SLD RD 1.3 STREET ADDRESS

CIIY-51-21 MARGATE FL 14 CITY-5T-2P

T ™ CIDELETE 21TIMLE Ochange  [J Additian

NAME FEAKINS, ELAINE 22 NAME

streer anoeess | 510 ROCK ISLD RD 23 STREET ADDRESS

orr sr-ze_ + MARGATE FL 2 40ITY-§T-2P

L VD []DELETE $1TILE [JChange [ Addition
=——PECORA JOE 32 NAME

st aoness | 560 ROCK ISLAND RD., VILLA # 7 33 STREET ADDRESS

CiTY-51- 2P MARGATE FL 33063 34, CITY-ST-2P

TIILE D [OELETE 4 TILE CJCrange [ Addition

NAME MARINO ANGIE 4.2 HAME

stweeraooress | 560 N. ROCOK ISLAND RD., VILLA # 6 4.3 STREET ADDRESS

CTY-§1- 20 MARGATE FL 33083 44 CITY-51-2F

e SD [CIDELETE E1TITLE [JChange  [J Addition

HAME MAYER, ANNA 52 NAME

ekt anoness | 610 N, ROCK VSLAND 53 STREEY ADDRESS

CITY-§T-2P MARGATE FL 54 CITY-ST-7IP

TITLE D [CIDELETE 61 TITLE [JChange  [J Addition

NAME KEENAN, THOMAS 52 NAME

seersoress | 510 ROCK ISLAND RD VILLA #1 63 STREET ADDRESS

Cily-S1-7P MARGATE FL 5.4 CITY-$T-2IP

appears in Block 12 ar Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

-

- L.

/5 [+b696

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florkda Statutes. | further
certify that the information indicated on this annua! report ar supplemantal annual report is true and acourate and that my signature shall have the same
oath: that | am an officer or director of the corporation or the receiver or frustes empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name

effect as If madae under

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

CR2E037 (12/95)




