te

' 2007 NOT-FOR-PROFIT CORPORATION L
ANNUAL REPORT . ... =51

DOCUMENT # 725184 v ’

1. Entity Name

GARDEN COVE ASSQCIATION, INC.

R

2001DEC 13 A ©: 34

SECRETA RSYESFF%B?'% _
Principal Place of Business Mailing Address )
531 KALMIA DR 531 KALMIA DR TALLAHAS .
#5 #5
LAKE PARK, FL 33403 LAKE PARK, FL 33403

T S IR CETR UMDY
i REINSPATEMENT 27

City & State City & State 4. FE} Number Applied For
59-1586272 Not Applicable
Zi 1 t a3
P Country Zip Country 5. Certificate ot Status Desired . $8.75 Aggsional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - -~ Name - . - .
BREEN, KATHY
£31 W. KALMIA DR Sireet Address (P.C. Box Number is Not Acceptable)

¢SUITE 5
LAKE PARK, FL 33403

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reghstered agent.
¥

SIGNATURE
m,&_ wped of ghefed norrd ot regisiered agent and e f applicable NOTE: Registered Agenl signature requiret! when reinstating) DATE
Filing Feus $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Additi
e P (1 pelee MLE. ' 2y 3y el gﬂjiﬂai £ addiion
NAME KARAZLA, JOCELYN HAME L. Lo Hin J;Eﬁ .
PR e L - ol
STREET ADDRESS | 531 W KALMIA, #12 SIREET ADDRESS TR IrER T RS IS SR & 4~ ) i
CITY-ST-2IP LAKE PARK, FL 33403 clIY-51-21P
TLE S [ Delete TILE {JChange [ Addilion
NAME BREEN, KATHY NAME RN L_-% 110 rierl
STAEET ADDRESS | 531 W KALMIA DR #5 STREET ADDRESS 1290701011014 #1750
CITY-ST-2IP LAKE PARK, FL 33403 CITY-51-21P_
THLE T . =7 [ Daete o [ cChange [ Addition
NARE SCH MIDT, KEN ReaML
STAEET ADDAESS { 531 WEST KALMIA #1 SIREET ADURESS
GITY-ST-2IP LAKE PARK, FL 33403 CHY-SI-2iP
e - _— . . =1 -oetete- — HLE C e =1 Change === [=1-Agdition - | e .
NAME I : NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1.21P
TILE [ pelete NI / J change  [J Addilion
NAME NAME -
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP CITY-51-4P
TILE 3 Delete TILE [JChange ([ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-81-21

12. i heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 10 execute this reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment ydth an address, with all other like empowered.
P /307 SeI-H2-2520

r u{GNAYURl(ANf TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nole Daytime Phane #

SIGNATURE:

7
!Z]'@



