e i, e SR W NN R e A e, WER N SN S — S g ———

1/19/00-90155-047-$61.25-$61.25

e

Ea

LDOUCUNIEN # 7 1070U FILED
1. Entity Name
r Apr 19, 2000 8:00 am
THE FEDERATED GARDEN CIRCLES OF FORT LAUDERDALE, ecretary Of State
— - —~ 01-19-2000 90155 047 ****g] 25
Principal Place of Business Mailing Address
ING. HUGH TAYLOR BIRCH ST. PARK, P Q 80X 4114
3109 EAST SUNRISE BLVD. FORT LAUDERDALE FLA 300384114
FORT LAUDERDALE FL 33304 us
T T [N O
Suite, Apt. ¥, etc. Sutte, Apt. ¥, ata. DO NOT WRITE 1IN THIS SPACE
City & State - City & State 4. FEL Number Apnlied For
580816875 Not Applicable
1 = EErW?-v«m~ - M—cﬂoaf.\f-y o i o ,.z‘-.g,—-.--—-—,‘_—--—m — Oour‘m-y ~ - |5 Certificate of Status Desired .0 gea'g?q :i‘rdﬁﬁﬁna‘
6. Name and Address of Current Registesed Agent 7. Name and Address of Naw Registerad Agemt
Narng
JONES, PAUL M _ Streat Address (P.O. Box Number is Not Acceptable)
180 CYPRESS CREEK DR. APT 812
POMPANO BEACH FL 33080 o FL FCeds
8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature. ypad or printed name of rogistersd agem and trtie if apphicable (NOTE, Regiatarad Agent Signature reéquirad when reinstating} DATE
FILE NOWY; 9. Election Campaign Financing $5.00 may Be Make Check Pavabla to
FEE IS $61.25 Truat Fund Contribution. O Added to Faes Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e [ [ verete TITLE Prezideat ' Rl change ] Additon
NAME FISMER, STARR NAME Jacgueliac -‘”;35‘;" ettle PO
staeer anoRess | 44364 WW 25 STREEY stweer aooniss |26 09 & B, 204 515 ]
omv-s1-2P | oy ANTATION FL orv-srze | i1, Ldoderdale FL 3331673217 .
e T L] Deete . P ME Vize Fresi'd tn;f" Pohange T Addition
NAME STENCEL, JANICE NAME Doreti ¥ Naod j
~STREEY ADORESS |-450 MILL-SPRINGSLANE- - =+ ——-. - . -} STETIOORSS L. 517 S5, A st ... .- -
CIvY-ST-2iP JION L CITY-ST-2P p,! ntaticn Fr 33317
TME - |D [ Dete TME See r.;f&v?v D - Wichage [ Addiion
v WILKINS, CHARLES ‘ NAME Mapreen Dovhayd '
STREET ADDRESS | 9212 NE 32 AVE ST 0SS | £'4 70 W 16 Casrt
en-s-2 | FT LAUDERDALE FL s | Fientation Fi 333i7-602F
L $D ) velete e Trag svvey D Monoge [ Addition
NAME LONG, CYNTHIN NAME Lois L. % W,
STREET ADDRESS | 6202 BAY CLUB DR STREETADDARESS | ¢ Z4&* N, €. 7 ay
orv-SI20 | FT | AUDERDALE FL st | £F Lavderdaly Fi 32305+3357
me - [ elste L Coricspoading Eaareti v D (@ Change (] Addilion
HanE NAME Anne Davhres
STREET ADDRESS STREET ADDRESS | szt N B, 207 Dr ‘
GITY-ST-21P CIry-ST-21P Wilten Mawere FL 33 S - 222/
TITLE ) . [ Delete TIME [ change ] Addltion
NAME . HAME
STREEY ADDRESS STREET ADRESS
CITY-ST-219 CITY-51-21p
12. | harsby certity that (he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforration
-indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made ynder oath; that | am an offiger or direcior
of the corporalion or the feceiver or ustes empowered to @xects this raport ag required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
, changed, or on an attachment with an address, with all other like empowered,
AN A =
SIGNATURE: M MME@QH RBDs L. FRY Jan 7,200  954-524-2460
GHATURE AND TYPED OR PRINTERAAME OF SIGNING QFFICER OA DIEGTOR Cate Daytins Phong #




