FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 740648 04-16-2007 90082 041 ****6]1 25
1. Entity Name
GARDEN PATIO VILLAS Il ASSOCIATION, INC.
Principal Place of Business Mailing Address e A AY " Jyue
560 ROCK ISLAND RD. 560 ROCK ISLAND RD.
BOX 8 BOX 8
MARGATE, FL 33063 MARGATE, FL 33063
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m |I|” |l|“ ||“I |I|H |‘||| m’ m||Iw|“|‘|u|‘|“I‘lmlm ‘Il‘

Suite, Apt. #, alC. Suite, Apt. #, eic. 03302007 Chg-NP CRZE037 (12/06)

City & Stale City & State 4. FEI Number Applied For

58-1804003 Not Applicable
Zip Courry Zpocc T Country 5. Certificate of Status Desired [ fggfq Addiional
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registared Agent
N .
O'BRIEN, MARGARET ™ FLoRY fRred
560 ROQCK ISLAND RD Strest Address (P.O. Box Number is Not Acceptable)
RA #5
MARGATE, FL 33063 560 Kock Telond Ko #4
City Zip Code
Heargate. FL | %00 3

8. The above named entity submits this statement for the purpose of changing its registered office or regis(eGd ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered nt
SlGNATURE%’ ?QS ,vcé’rz ZL % / 3'0//0 7

Signature. typed or wﬁnameuf regrstesed agent and uthe f apphcatia. (NOTE' Reqistered Agent signaturs requirgd when reinstang) ﬁATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added to Faes Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE VP B Deate TITLE 'P 7] Change Wditiun
NAME O'BRIEN, MARGARET NAME FLOR /}RIZH
STREET ADDAESS | 560 ROCK ISLAND RD #5 STETADDAESS | &5 ok L s o I’M{ Fd # 1
CITY-81-2P MARGATE, FL 33063 CITY-$T-2IP Haraote ; FC 23063
TiTLE TD [ Delete TITLE Y [ Change [ Addition
NAME FEAKINS, ELAINE NAME
STREETADDRESS | 510 ROCK ISLAND RD #7 STREET ADDRESS
CITY-S1-2IP MARGATE, FL. 33063 CITY-ST-2IP
e vD [eete Tite [V ] - O] Change [ Addition
HAME KEENAN, PATRICIA NAME }Ca:H/l exine Tl 1 {
STREET ADORESS | 510 ROCK ISLAND RD. #1 smeeraoviess | 560 Roc & Is land € 4—[ 7
orv-s-zp | MARGATE, FL 33063 €Ity -ST-21P HHEGHT & , E¢ 33063
TnE SD O Delete ILE {7 Change  [] Addition
NAME MAYER, ANNA NAME
STREET ADDAESS | 610 ROCK ISLAND RD. #1 STREET ADDRESS
CITy-S1-2Ip MARGATE, FL CITY-ST-2IP ™
Tne O pelete THTLE Bleo.:fy(ce wod lce.r ) Change  [@Addition
NAME NAME ;
STREET ADDRESS stveet ooress | 9 10 R__OCJC Lilawd Bd ?é “/
CITY-ST-2IP CITY-ST- 2P quﬁ ats Ve R3[0e3
TILE 1 elete THLE D v " [ change  @A-Adaitian
NAME NAME Die OKD b vYan
STREET ADDRESS STREET ADORESS, | <5 = () ok Tslond B3 # )
OIrY-ST-2P ov-se | Y g o CL 33663

12. | hereby certify that the information supplied with this liliné] does not qualify for the exemptions contained ir(éhaplar 119, Florida Statutes. | further certily thal the information
indicatéd 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addrass, with all other )i power?d.
SIGNATURE: %Mm ; rést 2/' 3/36/3/ 07 Y-S5~ 972/

SIGNATURE AND TYPED ”em‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prona #

[574



