FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000005182 (1)

. Corporation Name

GIARDINO VILLAGE CONDOMINIUM ASSOCIATION, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

AR M G

Principal Place of Businass Mailing Address
TOWNSHIP R TOWN CE
4400 W, MW 4 ) E RD}S‘I;I'?M
- FL i CAEEK lfl' 3450 3. Date Incorporated or Qualfied 3a. Date of Last Report
11/17/1993 01/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
1 5158 Fleesa wul‘j 26/ (s tom l"ojp.fr#y Mana qufr 650478757 Not Appicatle
Suite, Apt_ #, etc. ! Suite, Apt. #, etc. i $8.75 Aaditional
5. Certl fS Dy d
22 H “ﬂ’, '2,_3:13;5 Lcﬂﬂ,\\’?.ﬂﬁ /QW’ 5:.-1‘}(,,?/\ ertificate of Status Desire [l Fae Required
Gity & S‘ﬂ'ﬂ City & Stat 6. Election Carnpaign Financing $5.00 May Be
—2_3—1 B 0‘1 n O\"- Baﬂlfl‘ FL 28] LUzsf (‘\!Yﬂ Q f’(}kC}" } FL Trust Fund Contribution = Added to Fees
COUm? 2p Counlry 8. This corporation has liabilty for intangible tax under s 199032,
_l %g'f 3 7 gl USA 29.| 33406 5‘ USA | Froriga Statutes [} ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81

N Custom @opt rL, Nanagemm\i. Inc.

82| Streat Address !P C. Box Numbar is Not Agoeptable)

2329 5. Congyess Ave. Svite 2A
83

“IWist (ol (B each  FLI® 35000

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, the abave-named Corporahon submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton's board of directors. | hereby accept the appontment ags registered agent.  am

CR2E0Q37 (12/95)

farniliar with, a . pt j xgatlons of, Section 617.0503, Florida Stalutes.

SIGNATURE “&nature typed or pring WQZJ H m\l and [?Jﬁf?mtg L tﬂE/F{g)ﬂméygLel rL{ZﬂL?Z{;{ W o i i ‘ZZY ?C
12, {/ OFFICEAS AND DIREGTORS ACDITIONS CHANGES 10 OFFICERS AND DIRECTONS N 17
TTLE STD ﬁDELHE 11 TIILE Peesadent Fer OChange (3 Addition
NAME RODGERS, FRANK 12 NAME (.reug)e Fesrsicin,
street acoress | 4400 W. SAMPLE RD., #200 vaseraooesss | 5458 H Flesia Wa ‘Z ,
oysizp COCONUT CREEK FL 33073-3450 ) onsize | Begnten /)s each L. 33437
TITiE PD oeLeTe F1TIME VP DlChange (A Addition
NAME BEER, TR 22 NAME Neem S %
seeraopness | 4400 W, SAMPLE RD., #200 23stheeranDRss | A 93D B B bu-'lﬂ Civ
oy 57 z¢ COCONUT CREEK FL 33073-3450 2acrvsize | Beyntvn Ach FL 33437
TLE VD W(DELETE 31MTLE Teeasurer ) [CQChange  [] Addtion
NAME CLEMENT, GARY 32 NAME Ralph Mannheimer
smmeer aooaess | 4400 W, SAMPLE RD., #200 3.3 $TREET ADDRESS 39 Flesia (-»U('.7
CITY-ST-2P COCONUT CREEX FL 33073-3450 34.0ITY-51-2IP ébj h O 6:’&0‘« FL 33437
TILE [JOELETE 41 TITLE Secy &*a\ Y [ Change m’ﬁdd-tion
NAME £ 2 NAME Bil .._)Qur\al exys
STREET ADDRESS : sagmeer anoaess | IS 7 H FElovia L\)ﬂz
CITY-SI-21P 44CITY-ST-2P oynw!vvn - (ac 33y 37
TITLE [JDELETE 51TITLE Divector [(JChawge Al Additien
NAME 52 NAME Lev ‘)OKE l’\ way
STRECT ADDRESS sastaeeraooress | A1 RY C loxia
CirY-§l-2¢ . . 54 CTY-§T-2IP o;‘n Ae’u&!« L 3 3‘{3 7

7 L i Fectol [ Addifren DOoetie 61TTLE _D/‘re'.afoi’ [Jcnange — Ppadiion

X i Trving FTillsfe iin 52 NAME Ceena Fass
3 STREET A0DRESS | 577 323" Florra Wa sastacernoness | S /40 L Florie vy
(,4 GITY-S$T-2F Bovatn FR€uch FL 33v3%7 64 CIY-ST-2P BO)’D‘J +m &Eu‘&,pl 32¢¥377

14, | do hereby cerlify thal the infergnation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statules. | further
certify that the informaticphdigated on this agnug report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officgd or gitector of the gofsogfition or the recever or trustee empowered 1o execute this report as required by Chapter £17, Florida Statutes; and that my name

appears in Block 12 of Biogk 13 if chandygtd, fr gn an altachment with an address.
SIGNATURE: 57/ LY VAR YA e
at= ey e Prone

XTE)DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

A R T Y




