03101999-90168-048-5150.00-5150.00

- ca- -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # g11223

1. Corporation Nama

GARDEN ISLE VILLAS, INC.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90168 048 ***150.00

NN RN

Principat Place of Business Mailing Address
315 SE 10TH AVE. 316 SE 10TH AVE.
POMPANG BCH FL 33060 POMPANC BCH FL 33080
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
02/27/1979
2. Principsl Place of Business 2a, Mailing Addrass 4. FEl Number Appiiad For
2] 28] 592140256 - - Not Applicable
Suita, AplL ¥, otc. Sulte, ApL &, e~ N $8.75 Additional
?ﬂ m §. Cerifcate of Status Desired  [] Fos Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23 ;I Teust Fund Contribution Added to Fees
J—Ze - T Coumwy_ ____ | @p__  County .. _} .8 This comoration owes the currant year Inlangiblo
] e ) s Ll —— =L

9. Name and Address of Currant Registered Agent

10. Name and Address of New Replstered Agent

8 Name Tirella Mrechnel J. -

—GRAYARLENE

82] Strest Address {P.Q. Box Numier is Not Acceptable), R
—320-B-SE-HAVE ETE O XA T Y I .
L'POMPMO‘BCH‘FI_‘M)B() Lx]

P mgeare Benah .

FL []§35¢ o

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corp
office or registered agent, or both, In the State of Florida, Such change was authorizéd by the Mrpors
agent. | am familiar with, and accépl the obligations of. Section B07.0505, Florida Situtds.

fatipn submits this statement for the purpose of changing its registered
's’bogrd of diractors. | hereby accept the appaintment as registered

SIGNATURE sﬂh}‘e’éa’/ [EREN R - SHES

DATE_

i

CR2E034 (11/98)

, byped or cratled name of regitiered sgent and btle if sppikable NOTE! R . A7 e Tenstating)
12. OFFICERS AND DIRECTORS 13 / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™mE P [J DELETE 1ATME OChangs [T Acditon |
NAE TIRELLA, MICHAEL J 12 NAME
smreeranoress| 309 C SE 11 AVE 1.3 STREET ADDRESS
CiTY-5T-2P POMPAND BEACH Ft. 33060 14 CITY-ST-2P
TE D ] DELETE 21TME [OChanga [ Acditlon
NALE SPALLUTO, DOUG 22MME 2
-} -srreer aporess|-305-C-SE-11-AVE™ — ~ Y 23 sResT ADDRESS
CITY-§1. 29 POMPANO BEACH FL 33060 24CY-ST- 2P
TME ™ [T DELETE 31TME [JChange [ Addition
NAVE MARTIN, JAMES 32NaE
smreeraporess! 320D SE 10 AVE 33 $TREET ADORESS
CAY-ST- 2P POMPANO BEACH FL 34, CITY-ST.2P .
TE — 1 FE — EN S _—‘“'ﬁﬁvéLETEL:.— SATME - = Sasls meme coipam o = o Dcw Dmm
NAsE “~GRAYARLENE 4 2NAME.
STREET apoRes—SP-D-GE-H-AVE 43 STREET ADORESS
arv-stze_ -POMPANC-BEACHFL AACTTY.ST-29
TME - SD 7 DELETE S1TNE [ichangs [ Audition
NAME HEATON, MARY S2NAME
swreetacoress| 305 B SE 11 AVE 53 STREET ADDRESS
CRY-ST 18 POMPANG BCH FL 33060 54 CTY-57-2%
TME [ DELETE SITIE O change ] Addition
NAME S2NAME
STREET ADDRESS 8.3 STREET ADDRESS
oTY-§1- 28 64 CITY-ST-29
Statules. | further certify that the imormation

14, | hereby certify that the information supplisd with this flling does not quakfy for the exemption stated In Section 119.07(3)), Fl
indicated on this annugl report or supplemental annual report is true and accurate and that my signature shall have the same
officar or director of the corporation or the racelver of trustee empowered to execule this seport as required by Chap
Block 12 or Block 13 if changed, or on an sttachment with an address. with all other like empowered.

SIGNATURE:

prida
i

effect as If mace under cath; thal | am an
ter 507, Fiorida Statutes; and that my name appears in

L5 Thow 457 GS¥-781-2013




