2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT # 738123

1. Entity Name

THE GARDENS 107, INC. °

Secretary of State

03-31-2003 90310 009 ****5] 25

Principal Place of ‘Business Mailing Address

8039 GARDEN DRIVE ~H03-GLEVELANG-AVE-SW
SEMINOLE FL 34647 LARGE-F-88770
us A

3. Mailing Address

7200

2. Principal Place of Business

fFrrk L7

[AMEEAD RSN

Suite, Apl. #, etc. Sulte, Apt. #, etc.

! [0 CHECK HERE IF MAKING CHANGES

City & State ity & State FEi Number 591870432 Applied For
A é‘ﬂ?m/& Z é ﬂ“ Not Applicable
Country Zip Country $3_75 Additional

2579 22777 %S0/

im

Certificate of Status Desired J Fee Roquired

"6. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

D omteme Mmoo L L. - 2 R
- ;o Eeme . “s. Sem o m Tl T .

-REIN&!ARDI;—BEBBIE—’

Street Address (PC. Box.Number is Not Acceptable)
2 204 42 4 ol
103-CLEVELAND AVE-SW i T
AARGOTFLI370 . .
City \ Zip Code
; SEminpl £ FLE%5 s50/

T.
|
5‘.
7.
|

LY

8. The above named entity submits this statement for the purpo
the obligations of registered agent.

(e

f changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)
\

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE \[I)ZWNEH oM O Delete TITLE ) Efenge [ Addition
NAME . NAME
STREET ADDRESS sweeraooness | F 03§ 6 ARO A PR 4 74
CITY-ST-ZIF SEMINOLE FL 33777 CITY-ST-ZiP ‘ .
e D O Delete it 70 | GtRange [ Addition
NAME STANKUS, JRENA NAME ST o EUS", /R ENE.
STREET ADDRESS | BO39-GARDEN-DR-STE-107— STREET ADDRESS fo 2 9,] K AROE DR, d’/og
CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-2IP \g’dm"ﬂo“ ﬁ_ 3_;7757 .
“ e LRI e = s Trogets ~* "frime TR S 2T S T e phange (] Adaition
HAME MOATS, PAMELA NAME
stReeT aooRess | 8039 GARDEN DR., #104 STREET ADDRESS
arv-si-zp | SEMINOLE FL 33777 CITY-§T-71P P
TITLE D [ Delete TIMLE 2 ‘ @fange [ Addition
NAME L WEWER- GARHERINE—— NAME WEX L £§/ CATHER /A&
STREET ADDRESS |-B038-GARDEN-DRIVE#203 stheer aooress | P @R F ‘o RS B, #202
om-st-z¢ | SEMINOLE-FL-23T27 CITY-§T-2IP S En, et f S Z2 7727 -
TTLE Lo— O Delete TITE 2 \ O] Change A= ddition
HAME . R —ATI NAME ARY oy
STREET ADDRESS | 7 e I STREET ADDRESS 639 G ARLALR 6@49
CTY-ST-2P CITY-$T-2IF S}"/,,J,w LE FL 23775
TITLE 3 pelete TITLE 4 [ Change 1] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
OITY-5T-2PP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectidn 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 sama legal effect as if made under oath; that | am an cfficer or director
ver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the rec

changed. or on an attachrgén}with an addyess, wjth ail other like empowered.

SIGNATURE:-

ATRRIEI I REARED

99N TID-39)-72 L1




