2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

ecretary of State

PRVICNUMENT #752305 04-12-2007 90022 050 ****41 25
. Entity Name
GARDEN VILLAS TOWNHOUSES HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address q yuv vy~
4320 LILAC 3T. 4320 LILAC ST.
#4A #4A
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e | NI RN CEAEEET O
Suite, Apt. #, gtc. Suite, Apt. #, elc. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 E;Be.;esqgg:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

KUHARCIK, JOSEPH ESQ
1211 THE PLAZA

4548 COUNTY LINE
SINGER ISLAND, FL 33404

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tasiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. ryped or printed name ol regisiared agent ang nile il applicabla

{NOTE Regsterad Agant signalura requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE DsT [ Delete TITLE TAREASWER. Tl Change [ Addition
HAME MCMULLEN, WALTON B NAME

STREET ADDRESS | 4320 LILAC STREET #4A STREET ADDRESS

CITY-ST-2IP PALM BCH. GARDENS, FL 33410 CITY-5T-2P

TITLE DP [ Delete TITLE [ Change [ Addition
NAME UGALDE, DEANE D NAME

SIAEET ADDRESS | 9746 HONEYSUCKLE AVE STREET ADDRESS

CITY-ST-7IP PALM BEACH GARDENS, FL 33410 CITY-ST-7IP

TITLE DvP @ Delele TITLE VICE PRESIDEOT ﬂChange 1 Addition
NAME BARRIOS, ROSBEL NAME SAIDAR L. TorLES

STREET ADDRESS | 4300 LILAC STREET, # 4B STRECTADDRESS [ #5000 LA "TREET QB

cry-sT-2P | PALM BEACH GARDENS, FL 33410 E-SIP | PRLATRIGACH GRADEUS FL 834/0

TITLE BOD [ Delete TINE [ Crange [ Addition
NAME WILLIAMS, ABBIE NAME

STREET ADDAESS | 4320 LILAC STREET, # 4C STRECT ADDRESS

CITY- ST 2IP PALM BEACH GARDENS, FL 33410 CITY-ST- 7P

TILE BOD A pelete e SECRETRAY “pd Change [ Addition
NAME CRAMER, VALERIE NAME TULE HEITZERERG

STREET ADDAESS | 4320 LILAC STREET, # 1C STREET ADSIRESS

CITY-ST- 2P PALM BEACH GARDENS, FL 33410 CITY-ST- 2P

TITLE 1 pelete TITLE [ ctenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. t hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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. or on an attachment with an address, with all other like empowered.

SIGNATURE: AQM/LL@ 7(4&/&& DEANE D, LLeACDE

Sb(~L2a-¢gi7

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




