2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611223 FILED
1. Entity Name A l' 24, 2000 8:00 am
GARDEN ISLE VILLAS, INC. ecretary of State
04-24-2000 90095 007 ***150.00
Principal Place of Business Mailing Address
316 SE 10TH AVE. 316 SE tOTH AVE.
POMPANO BCH FL 33060 POMPANO BCH FL 33060-7345
R T S ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59-2 140256 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O $8'75 Additiona’l
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ TRELLAMICHAELY
) J09°CSE11°AVE - I
POMPANO BCH FL 33060

Street Address (P.O, Box Number.is.Not Acceptabled . oo - - -

City FL Zip Code

8. The above named entity submits thig statgment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

” R Lol ¥, aco0

b of registered agent and utie i applicable. (NOTE: Registered AgenNsignatura required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to s&tisfy its Intangible FILE NOWE!! FEE S $150.00 . e
Tax filing requirement and slects Lo do 5o. After MAY 1, 2000 Fee will be $550.00 10. Blecton Campaign francing. - $5.00 may 8o
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P O Delete TITLE [ Change [ Addition
NAME TIRELLA, MICHAEL J HAME
STREETADDRESS | 309 € SE 11 AVE STREET ADDRESS
ovsef | POMPANO BEACH FL 33060 o ST zp
TILE - Defele TINLE v ‘p D Ochange [ Addition
N SPALLUTOBOYE NAME Wifso¥ Svzanwe
STREET ADDRESS lug0e C SE 44w AVE- STREETADDRESS (A ) b B S& 10 Ave.
GIVSI2F | POMPANG BEACH FL-33060 arsie | Pompawe Besch [l 330é0
e ™ J Delete TiTE ) Clchange [ Addition
NAME MARTIN, JAMES NAME
STREETADDRESS | 3900} SE 10 AVE STREET ADDRESS
GITY-ST-Z1P PQM,PANO BEACH FL CITY-ST-ZIP
ME — —pPPe~—T— - o 2 ——— e o DD e fTTLE —— P o []Change [ Addtion |
MME 7 GRAY-ARLENE NAME Makks Riehawvs '
STREET ADDRESS {324 SE-11-AVE. STREETADDRESS | 20 & - S & 1o qve
CIY-ST-ZF | oompaNG-BEAGHFE CITY-ST-2P Pompanio Beach Fl . 33lp
TILE . 8D [ pelate TITLE ' [J Change [ Addition
HAME HEATON, MARY NAME
STREETADDRESS | 305 B SE 11 AVE STAEET ADDRESS
CITY-ST-2IP POMPANO BGH FL 33060 CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$1-2P ‘ CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: _ /710 hidl A iniGIiiRE Presidgnt HpgL 1 2c00
PRINTED NAME OF SIGNIN Data Daytima Phona #

G OFFICER OR DIRECTOR

CR2E034 (9/99)



