FILE NOW: F

| NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

DAISY GARDENS ASSOCIATION, INC.

(7)

RO

Principal Place of Business Mailing Address
437 CHILEAN AVENUE 437 GHILEAN AVENUE
C/O DAISY MAY CLARK GO DAISY MAY CLARK
A 33480
PALM BEACH FL 33490 PALM BEACH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
_— 10/20/1980 03/20/1995
2. Principal Place of Busingss 2a. Maitng Address 4. FEI Number Applied For
21] _ |26] 59-2155186 Not Appiicatle
Suite, Apt. &, ele, ite, #, . iti
- e Api #. ele Stite. Adt. #, ete 5. Certificate of Status Desired O $8.75 Asitional
E] - 27 Fee Required
GCily & State | City& Stale 6. Elaction Campaign Financing O $5.00 May e
23| . 28] Trust Fund Contribution Addsd 1o Fees
P4l Gountry Zip Gountry 8. Tnis corporation has liability for intangibie tax under s. 189.032,
§| El a 30 Florida Statutes [ ves ONo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CLARKI DAISY MAY B2| Strect Address (P.O. Box Number is Not Acceptabie)
437 CHILEAN AVENUE
PALM BEACH FL 33480 83
84( City FL Ias Zip Coda

|11, Parsuant 1o the provisians of Sections 617.0502 and 617 1508, Fionda Statutes, The above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE _ e ) o ) "
| Siyigture, bped or grinteo rarie of reg stered agont and Lile it apriaze (NOTE Registensd Agent signatury requred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TIILE D [C]DELETE 11TITLE [ Change  [7] Addibon
NAME CHRISTODOULIDES, CHRIS 12 NAME
siareranoness | 437 CHILEAN AVE 12 STREET ADDRESS
| oiv-st-ze PALM BCH, FL 00000 14 CITY-$1-71P
THILE SD [JDELETE 20TME [Tcnange ] Addition
hAME SEIDENFELD, MOLLIE 22 NAME
sweeraonarss | 2780 S. OCEAN 23 STREET ADDRESS
v SE.2iF S. PALM BEACH FL 2 4CITY-5T-2P
(13 PTD [CJDELETE 31TIME [IChange [ Addition
hAME CLARK, DAISY MAY 32 NAME
sweeTacoress | 437 CHILEAN AVE 33 STREET ADORESS
CIFY-S1-7 PALM BCH, FL 00000 34 CTY-ST-21
TILE [T)DELETE 41 TILE [Jchange [ Aadition
NaME 4.2 NAME
STHEE | ANDRESS 43 STREET ADDRESS
Cly-SI- 2P 44 CITY-5T- 7P
TILE [JDELETE S1TINE [Ochange [ Addition
Nt 52 NAME
STEEET ADORESS 53 STREET ADDRESS
| CITY-SI-2F 54 CITY-S1-2IP
TITLF [CJOFLETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STRCE ADDAESS 63 STREET ADDRESS
| Ccv-si-ze 64 0ITY-S1-71P

14. | do hereby cerlity that the information suppliad with this filng is voluntarily furnished and does nat qualify for the oxemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify
cath, that | am an officer or diractor of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachmant with,an address.

e orene 7 ,
SIGNATURE: o Loiesr }}Ef'i% (s fo.

thal the information indicated on this annual ropor or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under

BIGNATURE AND TYPED OrPRINT D NAWE OF SIGNING OFFICER OR DIRECTOR Dale Darytme Phone #

CR2E037 (12/95)



