FILE NOW: FILING FEE IS $61.25

NONPROFIT RO FLORIDA DEPARTMENT OF STATE
CORPORATION ] H,_] Katherina Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 761282

1. Corporation Name: 1o 175

GARDEN HILLS HOME OWNERS ASSOCIATION, INC.

R

Mailing Address

2819 E. NO WMILITARY TRAIL
WEST PALM BEACH FL 33409

Principal Place of Business

N9 E. NO MILITARY TRAIL
WEST PALM BEACH FL 33409

FILED
Mar 17, 1999 8:00 am }
Secretary of State

03-17-1999 90126 037 ****61.25

(IR TN TAD TR

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 12/30/1981

Suite, Apt. #, etc. Suits, Apt. #, elc. 4. FE! Number Applied For
|22 : [27] 592321704 Not Applicable

City & State City & State ) . $8.75 Additiona
z‘ L E] 5. Certifcate of Status Desired O Fee Required

Zip Coun! Zip Country 6. Election Campaign Financing O $5.00 may Be
m Lo E;l S E] ml Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i . 81} Name

CAPLAN, LOUS ESQUIRE 32| Steet Address (.0, Box Namber is Not Acceptable)

ST..JOHN & KING

500 AUSTRIALIN AVE SO. #600 83

WEST PALM BEACH FL 33401 % ciy FL %[ 7o

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its 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

Signature, typed or printed nama of registered agent and 1itle if applicatie. (NOTE: Registered Agent signahirt requied whan reinstating) DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME .t D . [0 DELETE 14 TME [OChange [ Addition E
NAME BAILEY, K 12 NAME &
sreetaporess| 1541 FERNGRAN AVE 1.3 STREET ADDRESS &
CITY-ST-2PP WEST PALM BEACH FL 14 CITY-ST-ZP &
TME SD [ DELETE 21THLE [Change  [JAddition | ©
NAVE KASA, CARCLE 22MAME
sreeTanoress| 5450 BONKY COURT 23 STREET ADDRESS
CITY-ST-ZP W. PALM BEACH FL 2.4CITY-ST-ZP LR
TME DT [J DELETE 34 TMLE Oichange [T Addition
NAME VASSALQ, CLARA 32NAME
streeTaporess| 5412 MENDOZA ST 33 STREETADDRESS

-eiry-o1-zp——|-W..PALM:BEACH.FL . _ 34.CATY-ST-ZP
TME VP ] - T oEtETE — Jaime— — ClChanga _ [T] Addition
NAME RODRIGUEZ, L 4. 2NAME
smreeTacoress| 5409 GARDEN HILLS CIR 43STREET ADDRESS X
cTY-ST-2P W. PALM BEACH FL 44 CITY-ST.2P
TME PD ] DELETE 51 TITLE [JChangs [ Addition
NAME BURKETT, DOUG 52 NAME
stReeTADDRess] 1565 FERNGRAN AVE - - /¥ viny oy T 53 STREET ADORESS
CITY-ST-2ZP W. PALM BEACH FL 54 CITY-ST-2P
TME “ ‘ : [ pELETE &1 TME O Cranga [0 Addition
NAME : 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2PP £4 CITY-ST-2P

14,1 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 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 corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chggged, or on an atla.chment with an address, with all other like empowered. )
SIGNATURE: _{ z A @LG&- @ LRE gg n MI@E k0 Sa Se. 3 / 15 )ed G- 433 2287
TURE AND TYPED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dote Taytime Phone #



