2003 FOR PROFIT CORPCRATION Jan 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # J11528 01-08-2003 90039 015 ***150.00

1. Enlity Name

GARDENIA LAKE ASSQCIATION, INC.

/
7

Principal Place of Business Mailing Address v 5 ) ﬂ B 3 5 3 ¥
8520 GARDEMA DR. 8520 GARDENA DR.
SEMINOLE FL 33777 SEMINOLE FL 33777
2. Principal Place of Business 3. Mailing Address ’ “I"”I I[ll "III “II‘ ||‘|l Irll} "” I|||| III" Illl’ Illl' I’I" I‘Ill llll
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
Cily & State City & State ' 4, FEI Number 2030 Applied For
59' ?91 Not Applicable
Zip Country Zip ' . Country . $8_75 Additional
5. Corlificate of Status Desired ad Foe Required
6. Name and Address of Current Reglstered Agent 7. Nemé and Address of New Registerad Agent
= - T T TTTTT e — e 1—"Name"* s = - : SIS ) _ — R
KATHLEEN HAIN Street Address {P.O. Box Number {8 Not Acceptable)
3582 223RD AVE N :
SAINT PETERSBURG FL 33713 )
City F L Zip Code l
8. Ths above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
; tho obligations of registered agent.
SIGNATURE Ma,u / \-.[e_ A M 32& ﬁmd 2
. Signawre, yped of pdnhfnumﬁf registeved agent and Gile it applicalole. NOTE: Re?‘:um’w signalixra required when rainatating} DATE
[y
L4
FILE NOWIlt FEE IS $150.00 . . ) :
- ' 8. Elaction Cam, Fi j
After May 1, 2003 Fes will bo $550.00 T Cowpihoriioiitl o -
Make Check Payable to Fiorida Dapartment of State v
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D -~ Oosee TIE O crae 7 Addiion |
HAME KATHLEEN, HAINISCH NAME .18
sTreer apoaess | 3582 23RD AVE N , STREET ADDAESS §
crv-s1-20 | SAINT PETERSBURG FL 33713 omy- §T-2P g |
TE P 7 oetem THLE Ol Crarge [ Aodition % |
s HAINISCH, RICHARD K. Nabg : -
STREETADDRESS | 8520 (RARDENIA DR. STREET ADDRESS
omv-s1-2¢ | SEMINOLE FL 33777 omv-51-2p .
me _ {ST . _ 3 Delete mEe ) [ Change [ Addition
e HAINISCH, MAY . - e —— e . .
STREETADDRESS | 520 GARDENIA DR STREET ADDRESS
cy.ST-7ip SEM]NOLE FL . CITY-51-2IP X ’
TiE O oetete me Ol change [ Addition
HAME NAME l
STREET ADDRESS STREET ADDRESS : : |
CNY-ST-2P CIrY-S1-2P l
Tme O oelse e ' Ol Crange [ Aodition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O oetete TIME : ] Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . RS : Gry-sT-2°
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Flariga Statules; and that my nare appears in Block 106 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE RECJIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DJRECTOR Date Daytane Phona &

4



