FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 706746

1. Entity Nama
DREW GARDEN APARTMENTS, INC.

Secretary of State

Principal Place of Business Malling Address
1345 DREW ST 2328 HWY 19
CLEARWATER, FL 33755 HOLIDAY, FL 34691
04042008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FE) Number Apphied For
59-2296402 Not Applicable

0 $8.75 Adational

5. Certficate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

s DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

8. Ths above named enlity submitg this statement for the purpose of changing ils registered oflica or registerad ageant, or beth, in the S1ate ol Florda. | am famiiar with, and accep!
the cbligations of registered agent.

SIGNATURE
. Signature, yped o prnted name ol rag:stered agenl and tile it 2pphcatie {NOTE Raguierad Agent signature requined wnen reinslaling) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS e ~
TILE D ‘UI—H.'JO'._JE. bR iiay 45
NAME CAPUTO, LOUISE D4S18/05-R0043-024 B1. 25

STREET ADDRESS | 1345 DREW ST 5§
CITY-§t-2p CLEARWATER, FL 33755

TITLE 8D

NAME BLAIS, EMILE

SIREETADDRESS | 1345 DREW ST. #10

Ciy-st-2Ip CLEARWATER, FL 337555115

TIILE 8]
NAME PERIE, ALLEN

STREET ADDAESS S
arv.siar | o1 EARWATER, FL 30755 DO NOT WRITE

s PD IN THIS SPACE

NAME RANCOURT, HENRY
STREETADORESS | 1345 DREW ST # 14
Ciry-si-21p CLEARWATER, FL 337555115

TILE VPR

NAME CARTER, BONITA

SIRELTADBRESS | 1345 DREW ST #2

CITY-ST-2P CLEARWATER, FL. 337555115

TILE

NAME

STREET ADDRESS
Ciy-Si-2p

12. ! hereby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cernfy that the informalion
indicated on this raport or supplemental raport is true and accurate and that my signaiure shall have the same legal etiect as if made under oath; that | am an officer or direclor
of the cerporatien or the receiver ¢r trustee emps 0 execule this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 il

changed, or on an auachmyvi]\ add ith ail other like empowered.
SIGNATURE: -

7&NATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date Daytimg Phong #

4




