2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 22,2007 8:00 am

DOCUMENT # 761282 Secretary of State

GARDEN HILLS HOME OWNERS ASSQCIATION, INC. 02-22-2007 90009 048 ****51 .25

Principal Place of Business Mailing Address

5331 MENDOZA ST. 5331 MENDOZA ST.

WEST PALM BEACH, FIL 33415 WEST PALM BEACH, FL 33415
02142007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE pa=grye—e RopTed o
58-2321704 Not Applicable

5. Certificate of Status Desired 0 Eese.;esqgf:;ﬁonal

6. Name and Address of Current Registered Agent

ST. JOHN, CORE & LEMME, P.A. A L
1601 FORUM PLACE DO NOT WRITE
SUITE 701

WEST PALM BEACH, FL 33401 IN THIS SPACE

!

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of ragistared agent and tite il applicabla. {NOTE: Registersd Agent signalure reguired whan reinstating} DATE
-Filing Fae Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND D!IRECTORS {!
TITLE PD :
NAME BERG, BRUCE

STREET ADDRESS | 5437 MENDOZA ST
CITY-8T-2P WEST PALM BEACH, FL 33415

TITLE VPD
NAME HUGHES, DAN
STREET ADDRESS | 5449 BONKY COURT

!

!

CITY-§1-2IP WEST PALM BEACH, FL 33415 E
TITLE TD !
t

NAME MACHUQA, JUAN

STREET ADDRESS | 5409 GARDEN HiLL CIR
Cny-Si-2p WEST PALM BEACH, FL 33415 Do NOT WR'TE

IN THIS SPACE %

STREETADORESS | 1588 FERNGRAN AVENUE
CITY-5T-21P WEST PALM BEACH, FL 33415

TLE D

NAME CENDER, TONI

STREET ADDRESS | 5286 ROBBY COURT

CITY-5T-71P WEST PALM BEACH, FL 33415

TLE D i
NAME CRAMER, HARRIET i
STREET ADDRESS | 5247 MENDQZA ST |
CHY-S1-21P WEST PALM BEACH, FL 33415 :

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lixe empowered.

)

SIGNATU RE: ’%MMCWRM DIREGTOR /’6- /? Dfﬂoo 7 ({%&2‘ ??




