FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &g FLORIDA DE PARTMENT OF STATE
CORPORATION vETT et Sandra B, Mortham
ANNUAL REPORT ‘ . 5! Seorclary of State

1996 ' DIVISION OF GORPORATIONS

DOCUMENT # 611223 @

1. Corporation Narme

GARDEN ISLE VILLAS. INC.

T T TS

Frincipa’ Fiace of Business M A Ad h’t_,"u

36 SE 10TH AVE. 316 SE 10TH AVE.
FOMPANO BCH FL 33080 POMPANO BCH FL 33060

3, Date Incorporalad or Gialied | 3a. Date of Last Report

02/27/1979 | 01/18/1995

"3 B st o B | 2a. Maimg Addese SO [ppedre
|21] U ) I e | 592140206 [Notappicatic |
4 Sui g H ele . .
| Suita, Apt. #, etc. L. St AL E et . Certifcate of Status Desied [ - $8.75 Addonal
22] P?] Fee Required
Cily & Slate y & Stale . Elachon Ge 1r1|pagn FmamonJ 0 55 00 May Be
. ) o 7 | TrustFund Contribution Added to Fees
. Country ) ‘ . This corporation has I|'1h|||l) for mtaru bile tax under 5 193.032
251 l Flonda Statutes Kl ves [Ne
9. Name and Address of Current Registered Agent ST 10. Name and Address of New Reglstered Agent
Name
GRAY, ARLENE [82] Strent Address (.0 Box Number is Nat Asceptabile) o T
321D SE 11 AVE

Y e s e o

POMPANO BCH FL 33060

(84| cuy Zip Code

R

11, Pursuant to the provisions of Scctions 607, 0507 and G07. 1508, Flonda Stattes, 1he above named wrpnrehu y subrits this statenent for the purpose of Nrmt; g%l its reg»‘:lered office
o registered agent, or bath, N the State of Floriga Such change wes authorized by the corporalion’s hioaed o drectors, | hereby accept the appomtnient @ regstored agent. | am
[arliar with, and acceapt the oblgations of, Sertion B07.0605, Forda Statutes.

SIGNATURE . . .
o Shgaturs typek on paled n.:vn e bl “L'J,d el 2 o ,“f‘,’,'ﬁ ff- 1--'-:-.:7A.,\~77|' g’ it T gt R e Pt sy [‘n t e . ’U_f
|12 WQ[}_ICEHS__A_!\JQ D\F__x@uj OH%_ -~ v ADUIHON‘%‘GP iANCFS TO OFFIC th AND [_u_r_ ..E_E 5_____1__’4________ %
e 10 CIoeteTe T ATITLE [ Change datien
BAME MARTIN, JACKIE 12 KM 3
STREHT ADDRESS 320 D SE 10 AVE 13 STREE | ADDH: &5 iy
Ql
CTY-§1-2w POMPANO BEACH FL S RECITEE o S R |
; D B OkLEIE ERRIN; [ Crangs [ Addton | O
HAME ——GENNA-JOSERM— 22 NAM
sraeer anoess —ai7-D-SE-H-AVE— 29 SIHCET ADDRESS
Lovsize | —POMPANOFRL- 2ACIY 5120 , e
Tk P [J DELELE 31T [} Chaage [} Additoom
Napt MORT, CHRISTENSEN 32 o
STRIET ADDRESS 312 B SE 10 AVE 1% STAEFT ADDRESS
| ciy-si-ze POMPANOBEACHFL ~ Wsacavseae | _ _ S
e SD [ oeee LRI [] Cnange ] Addion
i MARTIN, JAMES 2
STHEFT ADDRESS 320D SE 10 AVE 4.5 STREET ADDRES
| cvesi-ze POMPANOBEACHFL R oaecoy s - , e
TILE VPD [ DEVETE 5 1TILE [7] Change  [] Addition
HAME GRAY, ARLENE 57 NANE
STREET ADDAESS 321-D SE 11 AVE 5 35THEE | ALCHESS
CI¥-SI7r POMPANOBEACHFL __  Jeeowsear L e e s e e
TLF D [ DsLeTe [RRG [ Change [ Addilion
NAME COSLER, MARY €7 hanti
STHEF T ATDRESS 317A 11TH AVE €3 5THEEL ADDR: 53
| orvesteae POMPANO BCH FL L
| 14, I do herebty certify that the infonmation suppried with this ling s Ve (k) alules. | further
certify that the infarmation indicated on this annuat report or supps rila! il reporn is lhlt anel acourate and mm m, Ru;ndlw H'Iah hwe lhe same fega’ eftoct as if made under
pathy; that | am an officer or declor of the corporation o the receiver or trustes erpowered] to execute this repor as reguited by Chaple GO7, Flanida Staleles; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.
. James MaRT) Thaly Spilivnny 41~ 9 19
SIGNATURE: +mes MARTw ey / - 1-185¢-¢F713
SIGNATURE AND TYPEDQ OR PRINTED NAME FIGNING OFFICER OR DIRECTOR Chas Ao P ®
1



