2002 UNIFORM BUSINESS REPORT (UBR)

Tan

FILED

1. Entitly Name

D

DOCUMENT # NOGOOO003062

GARDEN LAKE CONDOMINIUM ASSQCIATION, INCORPORATE

May 29, 2002 8:00 am
Secretary of State

04-10-2002 90026 038 ****61.25

Principal Place of Businass

201 ALPINE ROAD SUITE 19
CLEARWATER FL 33757

Mailing Address

P O BOX 8809
SEMINOCLE FL 33775

eSO/

2. Principal Place of Busingss

3. Malling Address

A A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

Cily & State Clty & State 4. FEl Number ’ Applied For
. A.PPUED FOH Not Applicable !
Zi i Count
SN Country Zp datd 8. Coertificate of Stalus Desired O gg'g?q mb"ﬁ'
% 6._MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T e e NAME i mitrze. | = - = - --”“““_ R e el St ]
= —z [ e, == — e P T T R Do
TTITTSHIMSHONI, MKE T T Straet Address (P-0. Box Number 15 Not Acceplable} ‘
4920 15THAVE S
GULFPORT £, 33707
City FL [ Zip Coda
8. The above named entity submils this statemeant for the purpose of changing its regisiered office or registered agent, or both, in the state of Floriga.
-l
SIGNATURE
- Signature, typed of psintod name of registensd egent and title if applicabls. (NOTE. Regi AQam sig when ) DATE
.
. 9. Election Campaign Financing $5.00 May e Make Check Payable to
FILE NOW: FEE IS ‘61 25 Trust Fund Contribution. Added to Fa!;s papgnmnt of Stata

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e PVTS O tetete e DClcrange [ Additon | 5 -
NAME SHIMSHONI, MIKE NAME 3
sTREET ADDRESS | 4920 15TH AVENUE S #5 STREET ADDRESS § :
cov-s-zp - [ GULFPORT FL 33707 Crty-St-2IP pr
me D [ Delsis e Dlchange [ Addtion %
NAME MOSLEY, JULIUS HAME
smeer aporess | 2001 ALPINE RD SUITE #19 STREET ADDAESS
oITY-S.2P CLEAHWATER FL 33757 . . - Nomstre .. ) .
TITLE O celete TME [ Change  [7] Addltion

| e e M e

1 staeer aonress | 2001 ALPINE D SUITE #19 $TREET ADDRESS
cmv-s-2¢ | CLEARWATER FL 33757 CIFY-ST-2F
TME £ pelere TITLE [CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-§T-0p
TIFLE O velete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CmY-ST-2P
Tme O oeizte TILE [JcChange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ LITY-ST-21P

12. | hereby certily that the information supplied with this filin g
indicated on this report or supplemental report is Irua an:

wl
1

Shvg \M MRS n{ﬂ V'f(

all other like empowered

IRED

L( { — 2ool

does nat qualify for tha exemplion stated in Section 119.07(3)(1), Plorida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corpotation or the recaiver or trusies empowsred ta exacuta this repaort as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment MIE an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER Ot SRECTOR

Daytime Phore §
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