FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham

Jun 02 1997 8:00am

1907 o OVISON OF CORPORTIONS Secretary of State

DOCUMENT # 71 56231

1. Corporation Name

GARDEN ISLES APARTMENTS #1, INC.

(8)

Principa! Place ol Busingss

€00 PINE DRIVE
POMPANO BEACH FL 33060

Mailing Address
€00 PINE DRIVE

POMPANO BEACH FL 33060-7262

IV GO O

agent. | am lamiliar with, end accep! the obligations of, Saction 617
SIGNATURE

3. Date lncorgorated or Qualifiec | 3a. Date of Last Report
11/26/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-1269652 | Not Applicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. n
e, A ¢ Ap 6. Certificate of Status Desired 0 $8.76 addttonal
Eﬂ ;ﬂ Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 ?sl Trust Fund Coniribution Added to Feas
op Country Zip Country B. This corporation has liability for intangible tax under s. 1§9.032,
;] 2_51 E 30 Florida Statutes Yes [ Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
81| Name
WILSON, JOHN C. 82| Street Address (P.0. Box Number is Nol Acceptable)
600 PINE DR., APY. 212
POMPANO BEACH FL 33060 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬁgsa?f changing Its reFistsred
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

03, Florida Statutes.

Signatre. typdd or privled narme of regleted agenl and title H applicable (NOTE: R

agraiamd Agen| signature recuined whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDIMIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12 7}
TITLE VP I BeCeTE 11 TLE [T Change ] Addition g
NAME EMIG, HOWARD 1.2 NAME

staeer anpaess | 600 PINE DR, APT 304 13 STRET ADDRESS %
CIlY- ST 2P POMPANC BEACH, FL 00000 14 CY-ST-21P %
Tt PD ] DELETE 21 TILE [Jcrange L] Addition
NAME WILSON, JOHN 22 NAME

sneet abDress | 600 PINE DR, APT.112 2.3 STREET ADDRESS

Ot ST 2P POMPANG BEACH, FL 00000 2.4 0TY-ST- 29

LE $ T DeLETE 3TILE [ change 11 Addition
NAME CAMPANELLA, ELVERA 32 HAME

staeer anoaess | 600 PINE, A103 33 STREET ADDHESS

LY -51-2P POMPANQ BEACH, FL 00000 34. CITY-5T-29P

TLE TD 7 DELETE 44 TE [.] Change LT Addition
NAME ATWATER, ALLEN M 42 NAME

steer aooess | 600 PINE DR, #212 43 STREET ADDRESS

CITY- §T- 2P POMPANO BEACH, FL 00000 44 CITV-§T-2P

TILE D ] ceLetE 5ATILE [IChange [_J Additicn
NAME MULHOLLAND, ROBERT 52 NAME

staeet aooaess 1 600 PINE DRIVE 5.3 STREET ADDRESS

CITY- 51 7P POMPANO BEACH FL 54 CITY-5T-2IP

L T DeLETE 6.1 TITLE T change [T Adaition
NAME £:2 NAME

STREET ADIRESS 53 STREET ADDRESS

CITY-§1-21P 6.4 CITY-§T-21P

14. 1 do hereby cenify that the information suppiied with this liling does not qualify for the exemption stated In Section 119.07(3){). Florida Statutes. | further certify that the

appears n Block 12 or Biock

SIGNATURE:

if changed, or on an attachment with an addre:

information indicated on this annual report or supplementa! annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of tha corporation or 1he receiver or trustes empowered 1o execule this report a5 required by Chapter 617, Floriga Statutes: and thal my name

| R ST QR

85,

E.D)

F e ATURE AND IYPED B PRINTED NAME OF BIGNING OFEICER OH DHRECT)



