FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

L

i v 3 FLORIDA DEPARTMENT OF STATE
’ Sandra B, Mortham
Secretary of State

o DIVISION OF CORPORATIONS
DOCUMENT # 746491 (0)
1. Corporation Name

AMERICAN GARDENS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

INC. INC.
7840 HARDING AVE 7640 HARDING AVE
MIAMI BEACH FL 33141-2161 MIAM! BEACH FL 33141-2161

Mailing Address

FILED

Mar 04 1997 8:00am

Secretary of State

T T

agent b am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

3. Date Incogmrated or Qualified | 3a. Date of LaslgRgegon
03/26/1978 013111
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For
(21] 28] 91811609 - Nol Applicable
Suite, Apt ¥, ol Suite, Apt. #, etc. X
ite, Apt. # olc wie. AP 6. Cenliate of Stas Desied  []  $8:75 Addlional
22 [27] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 way Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has Hability for intangible tax under s. 199,032,
El —2_51 ?ﬂ 30 Florida Statutes Odves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name :
NlCHOLS. JOHN G 82| Street Address (P.O. Box Number is Not Accepliable)
450 PARADISE iSLE BLVD
APT #207 "
HALLANDALE FL 33009 ¥ Gy FL #5] 7 Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the ebove-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or bath, in the Slale of Flarida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as regpsterad

Signature, typed o printed name of regislerad agent and tive it applicable (NOTE: Aagislared Agenl signalure required when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
L D LT DELETE 19 T0LE [ Change ] Asdilion
NAME NIGHOLS, JOHN G 1.2 NAMEE
sraeeranpiess | 450 PARADISE ISLAE BLVD 1.3 STREET ADDAESS
oITY-S7- 2 HALLANDALE FL 14 CITY-§T- 2
T D [ DeceTe 21TIE [T change [T Addition
RAME GRAZIANO, THOMAS 22 NAME
streer avoress | 1460 NW 100 WAY 23 STREET ADDRESS
CITY-51-7¢ PLANTATION FL 2.4CMY-8T- 21 -
TILE D 1 DELETE 3.1 TITLE {1 change L1 Addition
KAME WILDER, PENELOPE 3.2 NAME
streer aopazss | 151 E 8182 ST 3.3 STREET ADDRESS
CiTY-51- 75 NEW YORK NY 34, CITY-$1-71P
THLE VP 7 oELeTe 41 TIRE [J crange  LJ Addition
NAME GRAZIANG, LINDA 4. ZNAME
staeet apress | 1460 NW 100 WAY 4.3 STREET ADDRESS
Om-51- 2 PLANTATION FL 44 C1Y-ST-2P
TIE S ] oeLere 8.1 TIMLE [J change [ Addition
NAME GRAZIANO, LINDA 5.2 NAME
steeer aooress | 1460 NW 100 WAY 5.3 STREET ADDRESS
BITY - 51-21F PLANTATION FL 5.4 61TY-51-2P
T PT [ oecete 61 TITLE [T Change™ [T Addiion
NANE NICHOLS, ANNE C 6.2 NAME
streen aoress | 450 PARADISE ISLE BLVD #207 6.3 STAEET ADDRESS
CITY-51-2F HALLANDALE FL 64 CIlY-§1-7P

appears in Block 12 or Block 13 if changed, or on an attachment with an addraess,

SIGNATURE: Avne C. NicupLs | | VI K32

14, | do hereby cerlify that the infarmation supplied with this Tling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an afficer or diracior of the corporalion of the receiver or trustes empowered to execute this report 83 required by Chapter 617, Florida Statutes; and that my name

2111/97 7 4546

b

- . SIGNATURE AND TYRED OR PRINTI SIGNING OFFICER OR D¥RECTOR

Dala Daytima Phone # pyaaeae

CRZEQ37 (9796)



