2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30,2008 08:00 AV

ANNUAL REPORT
DOCUMENT # 725184

1. Enlity Name

GARDEN COVE ASSOCIATION, INC.

Secretary of State

Principal Place of Business

531 KALMIA DR
#5
LAKE PARK, FL 33403

Mailing Address
531 KALMIA DR

#5
LAKE PARK, FL 33403

DO NOT WRITE IN THIS SPACE

LT

04092008 No Chg-NP CR2EO037 (4/06)

4, FEI Number Applied For
59-1586272 Nol Applicable

5. Certilieate of Status Desirad [ $8.75 Additional
Fee Raquired

6. Name and Address of Current Reglsterad Agent

BREEN, KATHY

531 W. KALMIA DR
SUITES

LAKE PARK, FL 33403

DO NOT WRITE
IN THIS SPACE

8. Tha above namead entity submits this statement for the purpose of changing 1ts registered office or regisierad agent, or both, n the State of Florida. | am familiar with, and accept

the obligalions of regislered agent.

SIGNATURE

Signalure, typed o1 pnnled name of registerea agent and tle { apphcable

(NOTE: Regisiered Agant signature required when reinstatng) DATE

Filing Foe is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

000937994

10. OFFICERS AND DIRECTORS
TITLE P
HAME KARAZLA, JOCELYN

STREETADDRESS | 531 W KALMIA, #12
ChY-§7-2P LAKE PARK, FL. 33403

TLE )

NAME BREEN, KATHY
SIREETADDRESS | 531 W KALMIA DR #5
CiFy-8i-2IP LAKE PARK, FL 33403

TITLE T

NAME SCH MIDT, KEN
STREETADDRESS 531 WEST KALMIA #1
GilY-SI-2IP LAKE PARK. FL 33403

NITLE

NAME

STREET ADDRESS
Ly -S1-2ip

TITLE

NAME

STREET ADDRESS
CIryY-S1-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

S/ 2T =800 5. 2%

DO NOT WRITE
IN THIS SPACE

12. | hargby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Slatutes. | lurther cerlly that the information
indicaled on this report or supplemantal repert is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to exaecule this report as required by Chapler 617, Flonda Statutes. and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addrass, with all other like empowared.
‘ . $6/702 309
SIGNATURE: %ﬁ—%@ Aon Sehdmih YDl

Y

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Lavtutg Phgne 8




