2002-UNTFO

RM BUSINESS REPORT (UBR)

FILED

DOELMENT 4 761282

1. Entity Name -

GARDEN HILLS HOME OWNERS ASSOCIATION, INC.

.

L4

ecretary of State

02-21-2002 90173 022 ****5] 25

S 13
Principal Place of Business Mailing Adcress \)
5331 MENDOZA ST. GHHOA T
WEST PALM BEACH FL 33415 c/o Snodgrass Accounting Service

, 5182 10th Avenue North
Greenacres, Fl. 33463

LI i

G

2. Principal Place of Busine 3. Mailing Address
J3> m E et 2
et elc. 4 BT 9. DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Appliad For
b\)a.d’}g&pm ﬁ@_@& L 325 ?(/\‘) 59-2321704 Net Applicable
Zip Country Zip e Country ” ' 75 Additional
u53 q /r W pé 3 5 %/Lj b 5. Certificaie of Status Dasired O ?eaeﬁequired on

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

~ CAPLAN, LOUIS ESQUIRE .
ST. JOHN & KING

500 AUSTRIALIN AVE SO, #6800
WEST PALM BEACH R 33401

" G oy @ Qore

SR R AL AT P |

*

Apr 03, 2002 8:00 am

DY

Code

FLIEZ%D |

8. The above named entity submits this statemant for the purpuse of changing its registered office or registered agent, or both, in the state of Florida.

MWLZQM@ B—/5702—

{  FOgiSarad mar@nmn TOQUIIEd WiTen reinstaiing )y

B R e R 9. Election Campaign.Financing - $5.00-Mmay Be: |* - —~Make-Check Payable-to : - -
Fi NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:is Department of State

0. GFFICERS AND DIRECTORS . —_ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 10

tme SD O elera TILE o e L T [ change [ Addilicn
AME BERG, BRUCE NAE P = Y

streer anoress | 5437 MENDOZA ST STREET ADDRESS | ¢ : \5\ af‘-‘f"f/ RO —

om-s-26 | WEST PALM BEACH FL . orvstae |, - - T e

TALE P, O Delete e (] o ., B Eoree [ Adtilion
NaE WELCH, DEBBIES avE Ferfy NCuitlgme

STREET ADDRESS NGE N smeeranoness |9 SO MEMTIZATT ,

T omvsrzr— WP e CITY-31-2F M Wracw HiA. S341S
TmE DT 7 Celeta TME Ol change  [J Addition
| we _ [VASSALO, CLARA _ : N L e L ‘

STREET ADDAESS | 54 §2 MENDOZA ST T T T T ) TSTRETAODRESS | N ) ,\_5\'"@— Y, S

orv-s1-76  [W. PALM BEACH FL CITY-ST-2P

e w [ Delete me ECrange [ Addition
NAME RODR! NAME

Sireer appazss | 5409 CIR STREET ADDRESS

o-s-° W P FL CITY-S1-2IP L

e PD O Deteta me N A [ Change [ Adetien
NAME THEQBOLD, JUDY NAME

STREET ADDRESS | 5318 MENDOZA ST STREET ADDRESS ~ S G b

cmy-s--2F - |W, PALM BEACH FL CITY-5T-21P

TILE O Datete TmE ] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-$7-21p CITY-5T-21F

indicated on

SIGNATURE:

12. | hereby cenlify that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. 1 further certify shat the informetion
is repon or supplemental report s true and accurate and that my signature shall have the same legal

of the corporation or the receiver or trusias empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

act as if macde under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (9/01)

W M/B#QQ"OL

42220259



