2001 UNIFORM BUSINESS REPORT (UBR)

FILED

oo r

DOCUMENT # 611223 e

1. Entity Name

o

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90152 035 ***150.00

GARDEN ISLE VILLAS, INC. ‘f\\
Principal Place of Business Mailing Addre‘s\s /,’J

-
36 SE 10TH AVE.  ~
POMPANO BCH FL 33060

316 SE 10TH AVE.
POMPANO BCH FL 33060

2. Principal Place of Business 3. Mailing Address

2626 E. LommeRcitc Byl

SO

Suite, Apt. #, etc. Suite, Apt. #, etc.

&4

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
E’RT L»A'uo C'@ DG‘LE. F - 59-2140256 Net Applicable
Zp Country le333 o 9 Countryu .S A 5. Centificate of Status Desired O ?eae';i‘ S:Ld(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .-
TRE M MAVAG EtmevT ASSIF7, 1NC
LLA, MICHAEL J "—'T—”—" Stre dress (P 0. Box Number is Not Acceptable)
309 C SE 11 AVE | G PSE " Comme & Bwb # ¢
-~ POMPANO BCH-FL-33080— -+ — ram—m——— o e
" Rer LAUWCRIALE FL 2'@%%9

8, The above named entijy submit

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

iaY Sumwee | yp.

wh/24 fof

Signaturef typad or printed name of registered agent and litle it applicable.

(NOTE: Registered .‘gmt sigklura required when reinstating)

BATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P M petete I MLE PD O Cchange ,E,Addiliun 8
NAME TIRELLA, MICHAEL J NAME PHILLHowER =
sTReeT ADoRess | 309 C SE 11 AVE STREETADDRESS 128> A SE 1O AVE 3
CITY- ST-2IP POMPANO BEACH FL 33060 CITY-ST-2P PaomPdio BERCH , FL 3¢t g
Tme VPD O Detete TME O Chenge [ Adtion | &
NAME WILSON, SUZANNE NAME

sTReETADDRESS | 316 B SE 10 AVE STREET ADDRESS

GITY-ST-2P POMPANO BEACH FL 33060 CITY-ST-2IP v 7

TLE b e TILE QIS [ Change Addition
NAME MARTIN—AMES NAME P / qLE{VN K

STREET ADDRESS P320B-SE—40-AVE STREET ADDRESS 3|q__ D 5S¢ 1o AVE

oY-sT-2P  4=POMPANC-BEAGH-FE GiTY-ST-2P PomPavo QEQ'CH' FC 3306

e D ﬁne!ete e 'Tdb [ Change Kﬂddmon
NAME MARKS, RICHARDS NAME ) MLG\I

sTREETADDRESS | 320 B SE 10 AVE « . [ STREET ADDRESS 321 D SE VE

- CITY-ST:2P |, POMPANQ-BEACH-FL 33060 — - CIY-S%.2IP 92 D {AND . H"- \ o 330860 o
TILE SD X velete L [ Change KAddmor\ '
NAME HEATON, MARY : NAME PﬁESSM H‘\/ TiMOoTHY

sTREET ADDRESS | 305 B SE 11 AVE SIREET ADDRESS |12 1@ S'& H Aves

CITY-ST-2IP POMPANO BCH FL 33060 GITY-ST-71P o Boactt E— 33eéo

MLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | 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 it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in B

changed or on an attachment with an address, wil olher like empowered.

SIGNATUR

k 11 or Block 12if

d //?// / 77x DR

Date Daytime Phane #




