[T T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT A:-“j - FLORIDA DEPARTMENT OF STATE
CORPORATION 4 T ti Sandra B. Mortham
ANNUAL REPORT " L Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 61 12é3

1. Corporation Name

GARDEN ISLE VILLAS, INC.

(9)

Principal Place of Business

316 SE 10TH AVE.
POMPANG BCH FL 33060

Mailing Address

A6 SE 10TH AVE.
POMPANO BCH FL 33060

FILED
Apr 13 1998 8:00am
Secretary of State

00

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/27/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

;ﬂ 26 59-2140256 Not Applicable

Suite, Apt. ¥, elc Suite, Apt. #, etc. i
D . P - 3 5. Certificate of Status Desired a $8.75 Aaditional
22 2_7] Fee Required

City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
28 (28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m a 28 ;D-l Parsonal Property Tax due Jung 30. |:| s D No

. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

GRAY, ARLENE

321D SE 11 AVE
POMPANO BCH FL 33060

B1}{ Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85 ! Zip Code

i S P S e o iad

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registered agont, or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Signatue, typed o prinlad name of ngeivied agen! and tlo it Epplicatie (NOTE: Registered Agen signalure requirad when reinsiating} DATE c
12. _ﬁ QFFICERS AND DIRECTORS & S 13:” - ADDITIONS/CHANGES TO OFFICERS ANDEIIHCE;:;?RSE Lﬁdimn g
e 14110 - ion | 2
KAME MARTHIN-IAOKID 1.2 MAME ’;; ithael J 7/2(8 7] 3
sreeTaporess | 820-D-OFE-40-RYEe sasweerooess 309 -G S E 1 Ave &
CITY-S1-2P POMPANO-BEACH P uerv-stze | Fome pgavo Besclr /A 3350 a8
TILE S ﬂ DELETE 23TMLE v [ change [ Addition |©
e —MOFF-GHRIGTENGEN 22 NAME oug Spallvlo

stReETapphess | O-D-OE-t0-AVEe asmerancness |[F eS8 SE 4 Ave .

CTY-51-2P “POMPANG-BEAGHAL caerestze | PompAaro  Beseh  Fy 330éo

TmE B 7 peceTe 31TLE To [T change ] Addition
NAME MARTIN, JAMES 32 NAME

STREET ADORESS 320D SE 10 AVE 3.3 STREET ADDRESS

CITY-ST- 7P POMPANO BEACH FL 34 CIVY-ST-2IP

TME - T DELETE 41 TITLE vPD [ Change L Addition
NAME GRAY, ARLENE 4, 2NAME

STREET ADDRESS 321-D SE 11 AVE 43 STREET ADDRESS

Y-ST- 2P POMPANO BEACH FL 44 CITY-§T-2P

NILE VPP~ Poier 51 TMLE 0 [T Change L} Addition
HAME ~—GOGEER-MARY 5.2 HAME MR Y AedTon

stweer ADoRess | ~=SHTAHTH-AVE sssmeeraooness (Fo g B SE Ave

CITY- ST- 2P ~POMPANS-BOH-F saciv-si-ze | frompan ¢ Sesaly FK 33¢é0

TLE [T oELETE 6.1 TILE 4 [ change ¥ Addition
NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. 1 hereby cerlify that the information supphed with this liing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicatad on this annual roport or supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the rocoiver or trusles empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: YAMPS MARTiw

&M’M 4«/ S SEFy o & -TT/3




