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May 10, 2004 8:00 am
Secretary of State

05-10-2004 90462 006 ****70.00

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT )

DOCUMENT # 766480

1. Enlity Name

GRIFFIN GARDENS TENANT LEAGUE, INCORPORATED

Principal Place of Busingss

4881 GRIFFIN.RD., APT 122

Mailing Address
4881 GRIFFIN RD., APT 122
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6. Name and Address of Current Registered Agent
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8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, anfl accept
the obligations of registered agent.
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CME D pﬁme TITLE Mcéﬂ/% & Change [T Addition
NAME JACKSON, DOROTHY NAME M’ M j : %QL
STREET ADDRESS | 4881 GRIFFIN RD., APT 101 STREET ADDRESS
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12, | hereby certify that the information 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 réport or supplemental report is frue and accurate and that my signatura shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.gl! other like empowsared.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April26,2004 . el

GRIFFIN GARDENS TENANT LEAGUE, INCORPORATED
4881 GRIFFIN RD., APT 122
DAVIE, FL 33314 US

SUBJECT: ARDENS TENANT LEAGUE, INCORPORATED
Ref. Numifer: 766480 '

Upon receipt of your letter and/or check(s) totaling $70.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tailahassee FL 32314

Please return a copy of this letter to ensure your money is properly credited.

_Only.applications.approved.by-the-Department-of-State are-acceptable—Pleasg*s=——=s==——""""""]

complete the enclosed approved application and return it to our office.
Please return your document, along with a copy of thrs letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8059.

Justin M Shivers ' :
Document Specialist Letter Number: 204A00027367
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