FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO0O0716 (3)

1. Corporation Name

E:HE GARDENS AT DAVIE HOMEOWNERS' ASSOCIATION, IN

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

TECMR IR RO

Principal Place of Business Maiting Address
6191 ORANGE DRIVE 619t ORANGE DRIVE
DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Qualifiad 3da. Date of Last Report
12/30/1983 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';l El 59'2529471 Not Applicable
ite, Apl. #, etc. dite, . #, elc. it
Suite, Apl. #, el Suile, Apt. #, ele 5. Certiicate of Stalus Desivad 0 $8.75 Additional
E‘ ?ﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing O $5.00 may B2
23 28 Trust Fund Conlribution Added to Feas
ap Country 2 Country 8. This corporation has liabiity for intangible tax under s. 199.032,
’m E\ El m Florida Statutes O Yes ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GR|FF|N. ALFRED D, SR 82| Streel Addess (P.O. Box Number is Not Acceplable)
6191 SW 45 STREET
DAVIE FL 33314 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above -named corporat\on submils this statement for the purpose of changing its registered office
or registered agent, ar both, in ihe State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
famihar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE e I
Sigature, 06t or froled adie of tegistigod dge (e Hhe 1 ap it JHOTE Fiapstored Ageal Sigrialurs 2800rad whes ~ginslaning: DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [C]DELETE 1HTINE [JChange [ Addition

NARIE ZEALY, MICHAEL E 12 NAME

STREET ALDRESS 6195 SW 45 STREET 13 STREET ADDRESS

CITY-5T-2IP DAVIE FL 14CITY-$7-2IP

TIiE STD C)otLeTe 21TITLE DOcChange [ Acdition

HAME MANSON, ELEANOR 22 NAME

sreer snoness | 6521 SW 45 STREET 23 SIPEET ADDRESS

CIFy-5T-2IF DAVIE FL 2 agTy-ST-2P

TILE PD {_IDELETE 31TILE [JChange [ Addition

NAME GRIFFIN, ALFRED D., SR. 32 NAME

street aoOResS | 6191 SW 45 STREET 33 STREET ADORESS

CiTY-ST-2F DAVIE FL 34 CHTY-ST-21P

TITLE CIDELETE 41TINLE Ochange  [J Addition

RAME 4.7 NAME

SIREET ADDRZSS 43 SIREET ADDRESS

CITY-ST-2F e 44 CINY-51-2IP

TILE []DecETe 51 TITLE [dChange [ Additian

NARE 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CTy-81-2 §4 CITY-ST- 2P

TITLE CICELETE 61 TIILE Ochange [ Adaitien

NAME £ 2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

Clty-ST- 2P 64 CITY-5T-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
cath; that | am an afficer or director of the corparation or the race ver or truslee empowered 10 execdts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: -7 7= /errr pt0rC. Y Y DRSS e l/ 16/54 S0 792-330,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR IRECTOR Dat= Danteis Prore ¥

,

CR2E037 (12/95)




