2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715631

1. Entity Name

GARDEN

ISLES APARTMENTS #1, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90183 030 ****5] .25

Principal Place

600 PINE DRIVE

POMPANO BEACH FL 33060

of Business Mailing Address

600 PINE DRIVE
POMPANOQ BEACH FL 330607262

. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1269652 Nol Applicable
Zip Country Zip Country ” ) $8.75 Additional
8. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERSON, CLIFFORD
- 600 PINE DRIVE #110

POMPANO

e o

Street Address (P.O. Box Number is Net Acceptable)

BEACH FL 33060

City

Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or grinted name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when rainstaiing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
—
10, OFFICERS.ND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN.1D
TITLE ' ] pelet TITLE O change [ Addition 3
] f=2]
NAME NAME VP Milan Krpan y
STREET ADORESS STREET ADDRESS 600 Pine Drive 312 8
CITY-ST-2IP CITY-$1-2IP o
5
TTLE [ Delete e ' [ cren Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE B 1 S I et = e e n -] Change- Addition |-
TLE_ sSecy
NAME NAME T
sabel KENYON
STREET ADORESS ‘ . STREETADDRESS | . (5 b § bri 209 F1. 33060 R
oITY-ST-2P : avse | P28 Pine Urive Pompanc Beacn I
POMPANO BEACH FL 33060
TMLE 0] [ Detete TME [ change [ Adaition
NaME CAMPANELLA, ELVERA NAME
STREET ADDRESS 600 HNE DRIVE 103 STREET ADDRESS
CITY-5T-2IP _P_O_MP_AEO BEACH FL 33060 CITY-57-2IP
T D O Defete TME D [T change [ Acdition
NAME LANDRY, RUDY NaME Rudy Landry
STREET ADDRESS 600 P|NE DR[VE 111 STREET ADDRESS 6 00 P i ne Dr i. ve 1 1 1
OTvSTIF | POMPANQ BEAGH FL 33060 cm-st-zp ompano_Beach, ElL.—. ;060
TiE I Delete TIME ' T3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nol qualify lor the exemption siated in Section 119.07(3)(i), Florida Statules. ) further cenify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE:

SIGNATURE REQUIRED




