FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Kativerine Harrls 8
ANNUAL REPORT Secretary bf State  * Fl L E D
1999 DIVISION OF CORPORATIONS
a9 APR -2 Lt 1l: 0B
DOCUMENT # 754736 e
1. Corporation Name ‘ L e £
s \:V“._,I‘d.lf\:\rl_\:J. t)if\T-
DAISY GARDENS ASSOCIATION. INC. VECLAMASSEE, FLORIDA
Principat Place of Business Mailing Address o
437 CHILEAN AVENUE 437 GHILEAN AVENUE
i MR RIRE AR
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 2a, Mailing Address - 3. Date Incorporated or Qualifed "-_T
[21] 26] o | 10/20/1980 -
Suite, Apl. #, elc. Suite, Apl. #, elc. 4. FE! Number T Applied For
22] | 592155186 _ [ [Rotappicavie
_] City & State City & State 5. Certifcale of Stalus Desired O $8.75 Additional
23 m ; } o N . Fee Required
Zip Country Zip Gountry 6. Election Campaign Financing $5.00 May Be
2] 23] 2] f30] eustFund Contribution - “addedto Fees |
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent _
81/ Name _ .,
T Qmid Brans  Seea ~
CLARK, DAISY MAY H Str?l ?d[ sgw.o.‘ Boﬁnber is N?jﬂzep ble) }'
437 CHILEAN AVENUE BNNC X o WK tipd 04|
PALM BEACH FL 33480 83
al ‘ [, e P ey e
o leachs —  FLPF5F50 |
T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporabion submits this staternent for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appaintment as registered
agent. | am fa, with, and accept the obligations of, Section 617.0503, Florida Statutes.
gy ,
SIGNATURE ; & . L 13 it 045-’9 7
Sign, o t n\s@ ¥ a. oplicatia {HOTE Regislered Aganl signature required when reinstaling) . ) DATE - LAY A 6‘
12. / / OFFI ERS@D DIRECTORS 13. AD[{II_I_C?T_\JECJi.ﬁNQES TO OF¢ IQF RS AND DIRECTORS IN 12 g
TINLE v [ DELETE 1ATITE [JChange  [JAddton | x—
NAME CHRISTODOULIDES, CHRIS 12 NAME >3
smreevaooress| 437 CHILEAN AVE 13 STREET ADDRESS 8
ewv-st2¢ | PALM BCH, FL 00000 p 14CITY-S1-2P . &
TME SD [m] DELETE 217 ﬁy_} M Change  [JAddition [ O
NAME EGAN, JAMES \ 2 A <t
2,
steeTaooness| 3546 5 OCEAN BLVD, APT 304 ﬂq\ofﬂ 2 ADORESS oIhe ;
crv.sr.2¢ | PALM BEAGH FL 33480 . 246 e 21 ’_g‘ av JANET
TME PID 4 [ DELETE 31TITLE [JChange  ["]Addition
v CLARK, DAISY MAY 3z ' i f ern. % Grase /
streeT aporess! 437 CHILEAN AVE 33 STREETADDRESS , l
) / -
orv.sr2e | PALM BCH, FL 00000 wosiee | 354 B larin (el )34
DELETE . e ha Addi
e . bne Yok Plesat, JH. 352) GOy T
ETADDRESS 43 STREET ADDRESS
v-§1-2P 44CITY-ST-ZP e o
HE [ DELETE 51TMLE [dchange [ Addition
e SINIE LTI Kt
STREET ADDRESS 53 STREET ADDRESS ~-N4./3,/9 101 - -0
CTY-ST.29 54.CITY-5T-21P L . daydf] ] R R II}'F'.
e ] DELETE BITITLE B []Change ‘adotpa ]
NAME 52 NAME ﬁ
STREET ADDRESS 63 STREET ADDRESS q[
CITY- ST 2¥P 64 OITY-ST-2P

T4, | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 19.07(3)(1), Florida Statutes | ltj_rﬁ'_\é-a-"c-:érhry 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execule this report as requirad by Chapter 617, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if changed, of on an altachment with an address, with all other like empowered

SIGNATURE: _Wj%x_«{m

oy .

ME OF BIGNING OFFIGER OR DIRECTOR

/-/577

o e Dale " Baytrme Phnne #



