NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 715631

1. Corporation Name

GARDEN ISLES APARTMENTS #1, INC.

(8)

N0 TG A

ﬁ;‘;wﬁpa! Sl.ace of Business Mailing Address

£00 PINE DRIVE
POMPNO BEAGH FL 33060

600 PINE DRIVE
POMPNO BEACH FL 33060

3. Date Incorporated or Qualified 3a. Date of Last Report

WILSON, JOHN C.
600 PINE DR., APT. 212
POMPANO BEACH FL 33060

11/26/1968 02/22/1995

2 Principal Place of Busingss 2a. Maling Address 4. FEI Number Applieg For
] 20] 59-1269652 Nt Applcaba
__ Sulte, Apt. 4, elc. Suite, Apt. #, elc. 5. Gertificate of Stalus Desired 0O $8.75 Additional
\2_";1 o EI Fee Required

City & State City & State 6. Election Campaign Financing 35_00 May Be
?3] [ Ez;l Trust Fund Contribution 0 Added to Fees

i Country Zip | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
EI Ej g] 30-I Florida Stalutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

B41 City

Zip Code

FL ®

familar with, and accept the obligations of, Section §17.6503, Florida Statutes.

[ 11, Pursuant to the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the abova-named corporalion submits This statement for the purpase of changing its registeted ofice
or registered agent, or bheth, in the State of Florida. Such chan%o was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE _ ... . ... . o
Slyiatore, lyped o0 print=a name cf registered agont and tto f appicable (NCOTE: Ragislared Agent signature raguired when renstatng} DATE

12, OFFICERS AND DIFEGTORS 13. ADDI ONSICHANGES 10 OF FIGERS AND DIRECTORS 1N 12
Tk VP [IDELETE 1.1 TiTLE [OChange [ Addition
MaME EMIG, HOWARD 1.2 NAME
sweetacoress | 600 PINE DR. APT 301 +3STREET ADDRESS
CITy-§T- 210 POMPANO BEACH, FL 00000 14CHTY-S1- 2P
TIF PD [CIDELETE 21TIMLE [Ochange  [J Addition
NAME WILSON, JOHN 22 NAME
sieer anoress | 60O PINE DR, APT.112 2.3 STREET ADDRESS
CTY-51-2 POMPANO BEACH, FL 00000 - ZaCTY-ST2P |
TILE [3 {SIDELETE 31 TITLE ) X3Change [ Addition
N KENYON, ISABEL 22 NAME Elvera Campanella
stater sooess | 600 PINE DR A-209 usmerooress | 600 P1 ne,  A-1 03
Cifv-51-2 POMPANO BEACH, FL 00000 uonv-size_ | Pompano Beach FL™ 33060
TiILF TD CIDELETE S1TITLE [JChange  [J Addition
NAM:E ATWATER, ALLEN M 4.2 NAME
swueeraporess | 600 PINE DR, #212 4.3 SIREET ADDRESS

Cy-srzp POMPANO BEACH, FL 00000 445NY-5T-2P ’

e “D CXELETE 5.9 TITLE D @Change [ Addition
KaME CAMPANELLA, SAMUEL 52 NAME Robert Mulholland
sireeranoress | 600 PINE DR A-103 sasmecraooress | ©00 Pine Drive
CiY-51-2F POMPANO BCH FL 54CITY-S1-2P Pompano Beach FL 33060
TILE [ClorLeTe 61TINE Cichange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-S1-21P £4CITY-51-2P

appears in Block 12 or Black 13 if changed, or on an attachment with an adidress.

[ 14. 1 do hereby certify that the information supplied with this filing is valumarily furnished and does nat qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiact as if mada under
oath; thal | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

) . Allen M. Atwater 2/14/96
s IG NATU R E * '%%Eélﬁmmiﬁé OF SIGNING OFFICER OR DIRECTOR / D°‘°/9

Daytirme Prone ¥

CR2E037 (12/95)



