P

- 2009 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 740648 FILED
1. €ntity Name
GARDEN PATIO VILLAS 1| ASSOCIATION, INC. .
04 0EC g AMII: 17
Principal Place of Business Mailing Address ?\I 'AH h v é:"i S] %TE
560 ROCK ISLAND RD. 560 ROCK ISLAND RD. -f\HHSSEL‘, FLORIDA
BOX 8 BOX 8
MARGATE, FL 33063 MARGATE, FL 33063
T s IR EAR AR ERTRAWOCL
S0 Roew Tiladp Pos
Suite, Apt. #, etc, Suite, Apt. #, etc. We ¥ F 11032004 ]
MAXGATS, Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEIl Number Applied For
FL \ 59-1804003 Not Applicable
P Country - .;iz G B Eo“ ﬁ“’ an > |5 Ceriicato of Status Desied ' g/ fez ;f:‘iq Addioral
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
- . ——— - Narn - a—r’ o - = ol = ST
“MELVINFBET TIE™= T S it s Moﬁc DAL S T TFE
560 ROCK ISLAND RD Street Address (P.O. Box Number is Not Acceptable)}
VILLA#Y . Rody s SLAWD Bp
MARGATE, FL 33063 Uuil A 7
City Zip Code
MAQGAT FL | 3456 =,

8. The above named entity submits this statament for the purpose of changing ns registered office or registered agent, or bolﬁ in the State of Fiorida. | am familiar with, and accept

the obligations of r

istered agent. P

SIGNATURE

L
lure, tvne’or printed name of registered agent and iitle if applicatie.

{NOTE: Ragisterad Agenl signature required when reinstating)

e,
)

Amended AR is $61.25

9. Election Campaign Financing *
Trust Fung Contribution.

Make check payable to

$5.00 May Be
Florida Departmenl of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ] Delete TITLE P l]’cnange [ Addition
NAME MELVIN, BETTIE Nave Peco RN, TOSEPH

STREET ADDRESS | 560 ROCK ISLO RD VILLA #1 STREET ADDRESS 560 RocCiy ‘.st-«uo RO Vi A KRT

CITY-ST-2IF MARGATE, FL 33063 CITY-5T-2IP (2% AEC.—A CFL 323063

TINLE TD ] Delete ILE g = e [ Addition
NAME FEAKINS, ELAINE NAvE 10 D o3 9{%%%|ﬂggl 25

STREET ADDRESS | 510 ROCK ISLAND RD #7 STREET ADDRESS 11/17/04--0103 3 ®ol.co
CITY-§T-21P MARGATE, FL 33083 CITY-ST-2IP )

TIMNLE VPD 1 oslete TITLE @ WPD [MChange [ Addilicn
we _ __| DE MARCHI, TONY _ NAME PRAT, BEE

STREET ADDRESS | 610 ROCK ISLAND RD #3 STREEF ADDRESS 5 16 K 1SLAM D RO VLA MT

crv-sT-2P | MARGATE, FL 33063 Y- $T-2IP MARGATE, ¥, 330 o>

HILE- -2VPD— ——— - —— - "~ ‘Elelere~ - TfTmme—— “|—- )" yep — —— ~— changs Y Addition”
HAME WALKER, BEATRICE NAME RivERo , Tos

STREET ADDRESS | 510 ROCK ISLAND RD #4 STREET ADDRESS &E1O Q.OQ!\(- \ 5'- KWup RO QiL A4 M7
orv-si-zp | MARGATE, FL 33063 Cmy-§1-71p HARGATE, v 320l

TIMLE SD [ pelete TLE [ change [ Adsition
NAME MAYER, ANNA NAME = ? el |l

STREET ADDRESS | 610 ROCK ISLAND RD. #1 STREET ADDRESS 11 }1 ri h}.].———ljlbal l_I:l}:—-ll- Ht:!-

CITY.ST-2IP MARGATE, FL CITY-ST-2IP

TITLE - 1 Delete TINE O Change [ Addition
NAME HAME \

STREET ADDRESS STREET ADDRESS

oiTY-S1-7Ip CITY-S1-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the examption stated in Section 119, 07%3)(0 Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: _J5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER

B
g




