2001 UNIFORM BUSINESS HEF’&R’&' (UBR)

* FILED

DOCUMENT # NOOO00003062

1. Entity Name

GARDEN LAKE CONDOMINIUM ASSOCIATION, INCORPORATE

Secretary of State

04-20-2001 90120 001 ***661.25

Principal Place of Business

2001 ALPINE ROAD SUITE 19
CLEARWATER AL 33757

Mafling Address

200) ALPINE ROAD SUITE 19
CLEARWATER FL 33757

2. Principal Place of Business

3. Mailing Address

|| L

Il

A RNITAA0GN

Vo box FPed
Suite, Apt. #, elc. ¥ Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
Seminole . 7(. Nt Applicable
Zip Country Zip Country : $8.75 Adatonat
-)1).74 )/ 5. Certificate of Status Oesired (] Fen Required
6. Name and Add of Current R: d Agent 7. Name and Address of New Registered Agent

SHIMSHOM!, MIKE
2001 ALPINE ROAD SUITE 19
CLEARWATER FL 33757

AT gy

Street Address (P.O. Bax Number is Not Acceptable)

4420

(575,

™ Fulffort, A

L5520

8. The above namad entity submits this statement for the purpess of changing its registerad office or registarad agent, of both, in the state of Florida.

Y- 1-0/

SIGNATURE sxwﬁ[l-”‘- YL’(‘U‘ ﬂlohl‘ - ./WJ('(’ ﬂ!ilhdﬂn f.

8. typed of prinied name of regisiarad agent and tits H sppicable.

(NOTE: Ragisterad Agont SiGnatre requir o0 whan reinstating}

FILE NOW: 8. Election Campeign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

30. 5 AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFYCERS AND DIFECTORS IN 10

e A YA AA T L me O o 0 Addiion
NAME NAME

STREET ADDRESS 4420 (" Al S H#S D STREET ADDRESS

CAY-ST-Tie &u(_,f\ ﬁf t, 7[(_ X707 crrY-51-2P

me B‘(AL{I'-LS /vac_ﬂey D 3 Dewte e OcCrange [ Asdition
NANE ; . 3

SRETADIRESS | 2O Alline RS suwited /g STREET ADDRESS

w50 | Cleanmnlly . 3T av-st.zp .

me g g T T Dewar . fme | - ¢ o T T o T T Ochnge L Ador 1T G
e | =Ry T Ring D T . . il
STREET ADDRESS oo A ‘he RS- swke # tg || e oo :

cY-Si-21p Cleanag ts, £l a5 il

TE ~ O Delets me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-sT-zp oY-ST-2p

e O oelete BILE [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CiTY-S1-2P CTY-S1-ZP

e T Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CTY-ST-21P

12, 1 hereby certify that the information supplied with this filin
incicated on this repart or supplemental report is true an:
of the corporation or tha raceiver or trustes empowerad to execute th
<changed, or on an attachmem with an address, with all cther like em,

SIGNATURE:

dees not quality for the exemplion stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal ¢
is rapgg as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powered,

‘ect as if made under cath; that | am an Gificer or director

May 19, 2001 8:00 am

CR2E037 (10/00)




