2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # 740648

1. Entity Name

GARDEN PATIO VILLAS Il ASSOCIATION, INC.

Mailing Address

560 ROCK ISLAND RD.
BOX 8 _
MARGATE FL 33063

Principal Place of Business
560 ROCK ISLAND RD.

80X 3

MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt, #, elc. Suite, Apt. #, elc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90201 006 ****70.00

DR IRI IR

MHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59—1804(1)3 Applied For
- : T ~ - | e o e -l o - === 7| ZINot Applicable
Zi ount i i
P Country Zip Country 5. Certificate of Status Desired # $8'75 Addrtlonal
. Fae Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

MELVIN, BETTIE

560 ROCK {SLAND RD
VILLA #1

MARGATE FL 33063

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

[-RO- 95

the obligations of registered agent.

SIGNATURI
Igname. typad or printed name &;egislsred agent and titls if applicable.

(NOTE:

Ragistered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25
¢

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE F [ Dalete TITLE [ change [ Addition
NAME MELVIN. BETTIE HAME

smaeer aooress [ 560 ROCK ISLO RD VILLA #1 STREET ADDRESS

CITY-S§7-7IP MARGATE FL 330863 CITY-ST-2IP

TIME 1D X Delete e TRERSURER /D irseTOR. hange (] Addition
wae _ |PECORA, MARILYN - f(, e [ I MRy BECKER E‘F N

stheer anoaess | 560 RQCK ISLAND RD #7 ' - smerenoeess | SO Block s /a/lcf RO #

cv-s-zp | MARGATE FL 33063 wvsie | AR CATE , ﬁ(_ .23 0 é g

TmE VD T Detet th & Pres; P50 T CEChange (] Addilion
NAME DE MARCHI, TONY " NAME 021/77.0/& fat

sreeT aooress | 610 ROCK ISLAND RD #3 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-219 N

TITLE D iai Jete ﬁ vicéE e S fﬂgﬂg "RALhange [ Acdition
NAME PRATT, BERNICE " f PE DRo P\fﬁLEA/'T’f ﬂ/ \&

streeT anoress | 510 ROCK ISLAND RD #3 steeT aooress | A0 Rocke ISLANG 2 ) #3

crv-st-20 | MARGATE FL 33063 CITY-$T-2IP mﬂaﬁ'}" L, BR063

L ;?WEH ANNA O Detete TLE 4 T change [ Addition
NAME ) i

st oosss | 610 N. ROCK ISLAND Glo Rock ISiand pd. 4+ 1

cmv-st-z0 - | MARGATE FL CITY-ST-21P : '

TITLE D Delet TITLE [Jchange  [J Addition
e PECORA, JOE e e

sTReeT ADDRESS | 560 ROCK ISLAND RD #7 STREET ADDRESS

CiTY-ST-ZIP MARGATE FL 33083 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for

the exemption 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 legal effect as if made under oath: that | am an officer or director

of the corporation or the recsiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B@miéﬁm{?ﬁll/ff’ﬁ/ﬁ@&%‘%m /~Ao-03

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

954. 972579

TICNATIIOE ANBTVDEDN MDD DOIMYERN ki s B8 AP 1)

Wi LL8D

- CR2E037 (10/02)




