FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF COAPORATICNS

Jan 28 1998 8:00am

PQGEMENT # 746491 ©)

AMERICAN GARDENS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

LT

Mailing Address

ING.
7840 HARDING AVE

Principal Place of Business

INC.

- Date Incergorated or Qualified

7840 HARDING AVE
MIAME BEACH FL 331412161 MiAMI BEACH FL 33141-2161 03/28/1979
4. FEI Number Applied For
59-1911609 Nat Applicabla
Principal Place of Business 28 Mailing Address 5. Certificate of Status Desired O $8.75 Additional
ET[ ;I - Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 ray Be
El ;’ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homgeowners association?
|23] 28] Yes [] Mo
Zip Country Zlp Country 8. This corporation owes or has pald the current year Intangible
[24] [25] 23] N Personal Property Tax due June 30. [ Yes lﬂyﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NICHOLS, JOHN G 82| Street Addrass (P.O. Box Number Is Not Acceptable)
450 PARADISE 1SLE BLVD
APT #207 83
HALLANDALE FL 33009 o

s5| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.8503, Florida Statutes.
SIGNATURE

- Pursuant to tha pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hershy accept the appointment as registered

Signature. typad or printed nam+ of ragistored agent and tite if applicabla. (NCTE: Registared Agent sigrature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE b [T DELETE 11 TIILE [IChange ] Addition
NAME NICHOLS, JOHN G 1.2 AME
sTreeT aDoRess | 450 PARADISE ISLAE BLVD 1.3 STREET ADDRESS
CITY-5T- 2P HALLANDALE FL 1.4 CTY-ST-2P
TITLE D LT peLErE 21TINLE [T Chenge [ Additicn
NAME GRAZIANO, THOMAS 2.2 NAME
STREET ACRESS | 1460 NW 100 WAY 2.3 STREET ADDRESS -
CITY - §T- 2P PLANTATION FL 2, 4CITY-ST-2F o
TIMLE D [T CELETE 21 TNLE [_Ichange ] Addition
NAME WILDER, PENELOPE 5.2 NAME
smeeTanoaess | 151 E 8182 ST 3.3 STREET ADDRESS
CiTY- ST-ZIP NEW YORK NY 34, CITY-ST-ZIP
TITLE VP 1 DELETE 4.1 TILE [ Change [ Addition
NAME GRAZIANO, LINDA 4,2 NAME
streer Aonress | 1460 NW 100 WAY 4,3 STREET ADDRESS
CITY-57-21P PLANTATION FL 44 DITY-S7- 2P
TITLE S [ 1 DELETE 5.1 TITLE [_Tchange [ Addition
NAME GRAZIANG, LINDA 5.2 NAME
sTReeT ADORESS | 1460 NW 100 WAY 5.3 STREET ADDRESS
CITY - ST-21P PLANTATION FL 5.4 CITY-ST-ZP
TIME PT [J peLETE 6.1 TITLE [ Change L1 Additicn
NanE NICHOLS, ANNE C 5.2 NAME
steeeT anokess | 450 PARADISE ISLE BLVD #207 5.3 STREET ADDRESS
GITY-ST-2P HALLANDALE FL £4 CITY-ST-2IP

indicated on this annual repart or supplermental annual report is true and aceurate and i

Bleck 12 o Block 13 i changed, or on an attachment with an address.

SIGNATURE: _7)

4. T hereby certify that the information supplied with this filing dees not qualify for the exemﬁtl’on stated in Secﬁiolrl-l i‘? 1 9.0%(3)(0, Fl?ridai S}:fatutes. Iffurtréer ceétify tha}': m{:a inlfarmatton
at my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



