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FILED

CORPORATION
ANNUAL REPORT

1998 N

Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

May 20 1998 8:00am
Secretary of State

POCUMENT # 75473

Corporation Name

DAISY GARDENS ASSOCIATION, INC.

(7)

TR

Princlpal Piace of Business Mailing Address

H
i
M

437 CHILEAN AVENUE 437 CHILEAN AVENUE 3. Date Ingorporated or Qualified
1C/O DAISY MAY GLARK CfO DAISY MAY CLARK
iPALM BEACH FL 33480 PALM BEACH FL 33480
4. FEl Number Applied For
592155186 Not Applicable
‘2. Principal Place of Businass 2a. Mailing Address 6. Cortificate of Status Desired 0 $8.75 additional
ﬁ] ;1 Fee Required
Sulte, Apt. #, alc. Suilte, Apt. #, slc. 8. Election Campaign Financing $5.00 may Bo
27 Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclalion?
@ E\ Oves ONo
Zip Country Zip Country B. This corporation owes or has pald the ourrent year Intangible
g:] E} m m Personal Property Tax due Jung 30. El Yos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CLARK, DAISY MAY 82| Streel Address (P.O. Box Number is Not Acceptable)
437 CHILEAN AVENUE
PALM BEACH FL 33480 83
84| City 85| Zip Code
FL

b £ IR

agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an altachment with an address.

S SN P A

T A a—

Signature, lyped o printad name of ragisiared agent and tille | applicable {NOTE: Registerad Agant signature raguirad when reinstating) DATE ‘p
12 OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [ DELETE LATTLE [ Change [T Addition |2
HAME CHRISTODOULIDES, CHRIS 1.2 NAME
swreer aporess | 437 CHILEAN AVE 1.3 $TREET ADDRESS g
CITY-51-2P PALM BCH, FL 00000 14 CITY-ST-21P
TLE ) RDELETE 21 THLE s b cf A RChange [ Addliion
NAME SEIDENFELD, MOLLIE 22 NAME m’* ? . I % A
sweeTappress | 2780 8. OCEAN 2.3 STREET ADDRESS 35460 So. Ocear /34 > 3 04
CiTY-51-2F 5. PALM BEACH FL 2 40ITY-S1-2IP W,j’éfa 3 3 ¢ g o
TITLE “PID ] OELETE 31TMLE - [J Change L] Addition
NAME CLARK, DAISY MAY 32 MAME
swaeeraporess | 437 CHILEAN AVE 33 STREET ADDRESS
CITY-ST-2P PALM BCH, FL 00000 34.CITY-51-2IP
TITLE TJ DELETE 41 TITLE [ change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T- 2P 44 CTY-ST-2IP ‘
TMLE ] DELETE 51 THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P _ 5.4 CITY-ST- 2P
TIE 1 DeLETE 6.1 TILE [ Changa  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP _ 54 CITY-§T-2P
14. 1 heraby cerlify that the information supplied with this flling does not quafify for the exempfion stated ir Section 119.07{(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemenial annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporalion or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

=1t ) "5



