2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # 740648 Mar 21, 2000 8:00 am

1. Entity Name .

Secretary of State

GARDEN PATIO VILLAS Il ASSOCIATION, uxic. e 200 G0rag 025 *mret 25
Principal Place of Business Maikin'g Address
560 ROGK ISLAND RD. 560 ROCK ISLAND RD.
80X 8 BOX 8
MARGATE FL 330€2 MARGATE FL 33063-4345
] |
2. Principal Place of Business 3. Maiwfing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o T 59‘1804“)3 Not Applicable
z Zip, it
P Country P Couniry 5. Certificate of Status Desired O $8'75 .ﬂl\ddutlonal
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
' Name
Street Address {P.O. Box Number is Not Accepiable)
PRATT, BERNICE ¢
510 ROCK ISLAND RD 1
M TEFL Cit Zip Code
v FL [*
8. The above named entity submils this staternent for the purp;ose of changing its registered office or registered agent, or both, in the state of Fiorida.
!
SIGNATURE [
e Slgnatura, typed or printed nama of registered ageant and ttle if ap;ilicab\e. [NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW: 9.| Election Camgaign Financing $5.00 May Be Make Check Payable to
M y
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. - 0T :-. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ; J Delete TMLE 1 Change [ Addition
NAME PRATT, BEE NAME
STREET ADBRESS 510 ROCK |SLD RD I STREET ADDRESS
CITY-ST-2IP MARGATE FL I CITY-ST-2IP
TTE ™ | OJ Delete TIMLE [ change [ Addition
NAME FEAKINS, ELAINE | NAME
STREET ADDRESS 510 ROCK |SLD RD ] STREET ADDRESS
CITY-§T-2IP MARGATE FL : CITY-ST-2iP
TNLE VD - Vo O Detete TITLE ClcChangs [ Addition
o PECORA JOE } e
STREET ADDRESS 560 ROCK ISLAND RD, V"_LA # ? STREET ADDRESS
CITY-8T-2IP MARGATE FL 33063 J CITY-81-21#
TITLE D ¢ O elete TLE (3 change [ Addltion
HAME MARINO ANGIE NAME
STREET ADDRESS | 660 N. ROCDK {SLAND RD., VILLA # 6 ] STREET ADDRESS
CITY-81-2IP MARGATE FL 33063 CITY-ST-2ZIP
TITLE SD [ Delete TTE O change [ Addition
o MAYER, ANNA NawE
STREET ADDRESS 610 N ROCK ]SLAND STREET ADORESS
CITY-ST-2IP MARGATE FL * CIy-8T-2Ip
TMLE D i [ Dokt TITLE [ Change [ Addition
NAME KEENAN, THOMAS NAME
STREET ADDRESS | 510 ROCK ISLAND RD VILLA #1 STREET ADDRESS
CITY-8T-2IP MARGATE FL CITY-S7-21P
12. | hereby certify that the information supplied with this filin ' does not qualify for the examplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ‘accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o‘execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all oli]er like empowered.
O R LR P rar g [ e TSV AT
SIGNATURE: SEGNATJHFQAM@W 7T /7 Wanclooo
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1 o

CR2ENIT 19/



