2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # 756804
PO Secretary of State
-19- wxE*G].25
GARDENS CONDOMINIUM WAREHOUSE ASSOCIATION, 03-19-2004 50058 035
INC.
Principal Place of Business Mailing Address
10258 RIVERSIDE DRIVE 10258 RIVERSIDE DRIVE
STE. 3 STE 3
BSLM BEACH GARDENS FL 33410 PgLM BEACH GARDENS FL 33410
]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2247883 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
yo%?Q%IJIIEhI’RIg!E)I-I[EYIDJRIVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE #1
PALM BEACH GARDENS FL 33410
City FL | Zip Code

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

SIGNATURE

Slgnature. lyped or printed name of registered agent and file if applicabla, {NOTE: Ragislered Agent signature requirad when reinslaling)

_“_E Now FEE |s $61 .25 9. Election Campaign Financing $5.DD May Be

Due By May 1 2004 . Trust Fund Contribution. 4 Added to Fees

10. : OFF!CEHS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIHECTOHS N 10
TITLE STDS 1 Delete TITLE 1 Change [ Addilion
e KANITSCH, MARGARET R. NAE
sTreeT ooRess | 10258 RIVERSIDE DR. #3 STREET ADDRESS
cy-sr-zp |PALM BCH GARDENS FL CHTY-ST-21p )
THLE PD 3 oelete TITLE {7 Change  [] Addition
NAME MOORE, TIMOTHY J e
sTREET apDRess | 10258 RIVERSIDE DR. SUITE 2 STREET ADDRESS
TIMLE T 7 Delete TILE (] Change [ Addition
NAME SCIALLA, ROBERT J JR. \AVE
sTREET ADDRESS | 10258 RIVERSIDE DR. STREET ADDRESS
crv-stzp  |PALM BEACH GARDENS FL 33410 CITY-5T-2P
TME D 1 Delete TE [ Change  [J Addiion
NAE KEATING, MARY J NAVE
sTREET ACoRzss | 10258 RIVERSIDE DR SUITE 2 STREET ADDAESS
crvsiap | PALM BEACH GARDENS FL 33410 a.S1.1
TINE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that t am an officer or direcier
of the corporation or the receiver or trusiee empowergd 1o execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an a ess withgall oiher like empowered.

SIGNATURE: "VC, “Timotey . Meoce 3/)4/0‘/ 44/ 7755 VoA

SIGNATURE AND TYPEHOR P#N‘I’EI‘J NAME OF SIGNING CFFICER OR DIRECTOR Davime Phona #




