2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738123 FILED
1. Entity Name Feb 28, 2000 8:00 am
THE GARDENS 107, INC. Secretary of State
02-28-2000 90066 044 ****g]1 25
Principal Place of Business Mailing Address
103 CLEVELAND AVE SW 103 CLEVELAND AVE SW
LARGO fL 33710 LARGO FL 33770-3604
us us
TR [ KD 0 AR G
€02 Gacdan orve.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' City & Slate 4. FEI Number Applied For
[« 2 (\O\ﬂ ‘Fl—— 59'1870432 Not Applicable
Zip Country Zip Country ” . $8.75 aaditional
’S],\b\,\} \.AS 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINHARDT. DEBBIE Street Address (PO, Box Number is Not Acceptable)
C/G RESOURCE PROPERTY MGMT
103 CLEVELAND AVE SW _ |
LARGO FL 33770 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida

SIGNATURE

Sluna'lure‘ typed or printed nama of registered agent and tile it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
| ] - L
! FILE NOW: -~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f  FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
l 10. L . ’;:‘_‘. ‘ 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T0: "~ . - %e\ete TILE 5D [ Change a’ Addition
NawE BONNIE WOLF NAME Vasnine, Linpa
siveet 40kess | 8039 GARDEN DR, #101 swecrookess | @oR GALDEN DE. #3ok
onv-sT-20 | SEMINOLE FL 33777 oS |\ Sernimor £ FL . 53771
TITLE VP 3 oelete TILE [OJchange ] Addition
NAME DOWNER, PAM NAME
STREET ADCRESS | 8039 GARDEN DR., #208 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 3’3777 - ' ‘ GITY-ST-2IP
TITLE D O delete TITLE [0 Ghange [ Addition
NAME HARBOLD, CHARLEE NAME
STREET ADDRESS | 8039 GARDEN DR / STE 107 STREET ADDRESS
onvSi7P | SEMINOLE FL 33777 uy-1-2¢
TITLE PD .. . 7 Delete TITLE T’p Change [ Addition
NAME MOATS, PAME NAME P ’q
STREET ADDRESS | 8039 GARDEN DR., #104 STREET ADDRESS
CITY-ST-2IP SEMlNOLE FL k1ard CITY-ST-2IP
TITLE SD ﬁuaem TLE "D [ change lXAddition
N BARBARA DEMAESSCHALOK E Rowusw, Vecwl
STREET ADDAESS | 8039 GARDEN DR., #204 STREET ADDRESS | @ pyBG é ALDEN DE. * /0S
CITY-ST-2P SEMINOLE FL 33777 CITY-ST-2IP s '7
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attach/@ with an address, with all other like empowered.

Y

ALY AAT f&fm%uaﬁmzm K eArs  2-16-00 14951244t

T s1GNATURE AND TYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E037 (9/99)



