2006 NOT-FOR-PROFIT CORROCRATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # 727484

1. Entity Name , ..
CLEVELAND GARDEN ASSOCIATION, INC.

R e W

-4

Secretary of State

02-20-2006 90057 041 ****61.25

R S e T~ -

Frincipal Place of Business Mailing Address .
205 CLEVELAND AVE =207 o - 329 TAFT AVE NP
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US
2. Principal Place of usiness 3. Mailing Address ”""H““ ""’ ||I" m ‘l”l m’ HIH Ill“ "l“ M“ mu mm |”|||

Suite, Apl. #, etc. Suite, Apt. #, atc. 02042006 Chg-NP - CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

59-1580044 Not Applicable

& Gountty Zip Country S, Certificate of Status Desired O $8.75 Additional

_ o g A e e e — Fea Reguired
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SMITH, KATHY
329 TAFT AVE
COCOA BEACH, FL 32931

Street Address {(P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State ¢f Florida. | am familiar with. and accept

~ the obligations of registered agent.

SIGNATURE

Signatura, typad or prntad name of ragisterad apant and ttla il applicabla.

[NQTE: Registarag Agent signatura redurad when rensiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be |
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS N 10

TITLE D O petete TILE D {JChange 8 Addition
NAME BULL, FRANCIS J NAME Linda Longstreth Zaitz

STREET ADDRESS | 1001 FELL ST, STREETADORESS | 1140 S. Brevard Ave.

CITY-ST-2IP BALTIMORE, MD 21231 CITY-51-7IP Cocoa Beach, FL 32231

TITLE D Delete TME ] Change [ Addition
NAME BULL, JOAN NAME

STREET ADDRESS | 1004 FELL ST STREET ADDRESS

CITY-ST-ZIP BALTIMORE, MD 21231 CIY-Si-2IP

wE— —— D0 —— - = —— gelete— TMLE— —  ~ - ~{=} Change— =} Aadition
NAME SMITH, KATHY NAME

STREET ADDRESS | 500 N BORGMAN RD STREET ADDRESS

Ciy-s7-21P BUCKNER, MO 64016 CITY-5T-2IP

TLE 1 oelste TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-21P

ImLE [ belete THLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oslete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CITY-57-2IP

12, | hereby certily that the informaticn supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or lhe receiver or trusige empowered to executa this report 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 all other like empowered.

SIGNATURE: ch—\

Gary

Herr

2-3-08 321-406-05%52

SIGNATURE AND rw}sn OR PRINY

D NAME OF SIGNING QFFICER OR OIRECTOR

Dale Dayuma Phong #

/



