| FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D1VISIOS:IGE::ag£)t:PS(§::TIONS Secretary Of State
OCUMENT # 71563 (8)

« Corporation Name

GARDEN ISLES APARTMENTS #1, INC.

AN A A

Principa! Place of Business Mailing Addrass
€00 PINE DRIVE 600 PINE DRIVE 3. Date Incorporated or Qualified
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 11/26/1968
4. FEI Number Applied For
59-_1269652 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
P "o B. Certificate of Status Desired [ $8.75 Adaitonal
Fil Eﬂ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo

, 32! 27 Trust Fund Contribution Added 10 Fees
T Clty & State City & State 7. 13 this nonprofit corporation & homeowners association?
i E— ?ﬂ B ves ClNo
’ Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangibla

;] El ;_91 30 Personal Property Tax due June 30. w Yes [INo

#. Nams and Addrese of Current Ragistered Agent 10. Name and Addresa of New Reglstered Agsnt
81) Name
W“.SON. JOHN C. 82| Streel Address (P.0. Box Number is Not Acceplable)
600 PINE DR., APT. 212
POMPAND BEACH FL 33060 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purposs of changing its registered
office or reglsterad agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617 0503, Florida Stalutes.

SIGNATURE
Sighature, typed of printed nanic of registered agont and Ylie Il applhicable. (NQOTE: Registered Agent signature requirad when reinslating) DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME VP 1] DELETE 11 TITLE CJchange 1 Asdition |2
NAME EMIG, HOWARD 12 NAME I~
smeeraooress | 600 PINE DR. APT 301 1.3 STREET ADDRESS
erv-si-zr | POMPANO BEACH, FL 00000 14CITY-57-2P
g PO LI DELETE 21TIE Ul Change  [_J Addition
HAME WILSON, JOHN 22 NAME
smeevaooress | 600 PINE DR, APT.112 23 STREET ADDRESS
CIry-5T-2 POMPAND BEACH, FL 00000 2 4CITy-S1-2P
THLE 5 [T DELETE A1 TILE (O Change T Additian
NAME CAMPANELLA, ELVERA 32 NAME
steetaoress | 800 PINE, A103 1.3 STREET ADDRESS
oFY -§1- 2P POMPANO BEACH, FL 00000 14.CITY-57-2P
TE 10 3 DELETE 41TMLE [ change L] Additian
HAME ATWATER, ALLEN M 4. 2NAME
streer aporess | @00 PINE DR, #212 4.3 STREET ADDRESS
CTY-§1- 2P POMPANO BEACH, FL 00000 44Ty -§1- 29
TITE D L) DELERE 51TIILE [J Change T Addition
NAME MULHOLLAND, ROBERT 52 NAME
steeTaboress | §00 PINE DRIVE 5.3 STREET ADDRESS
CTY-51-2P POMPANO BEACH FL 54GNY-ST-2P
THLE LT DELETE 6.1 TILE [JChange — LF Addition
MAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

h CIy-§1-2P 64LRY-§1-2IP
14, 1 heraby cartlfy that 1ha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)). Florida Statutes. | further certify that the Information

indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same iegal affect as If made under oath; that | am an
officer or dlrector of the corporation or the receiver or trustee empowered to execuls this reporn as required by Chapter 617, Florida Statutes. and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE:




