NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Qlorthnm'
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Carporation Name

(3)

THE GARDENS AT DAVIE HOMEOWNERS' ASSOCIATION, IN

C.

Principal Place of Business

6131 ORANGE DRIVE

Mailing Address
6191 ORANGE DRIVE

FILED
Feb 05 1997 8:00am

Secretary of State

AL MR

24]

[25]

) ]

Florida Statutes

DAVIE FL 33314 DAVIE FL 33314-3448
3. Date Incorﬁorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’EI 2_5] 25294? 1 Not Applicabie
Suite, Apl. #, & Suite, Apt. #, alc. i
wite. Ap ¢ u P ale 5. Certificate of Status Desired ] $8'75 Addtional
E\ ;] Fee Required
Chy & Stale City & State 6. Election Campaign Financing $5.00 may Be
E ;;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under &, 198.032,

Oves [No

9, Name and Address of Current Registerad Agent

10.

Name and Address of New Registerad Agent

Street Address {P.0. Box Number is Not Acceptable)}

81| Nama
GRIFFIN, ALFRED D, SR B2
6191 SW 45 STREET
DAVIE FL 33314 83
s Bd| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E037 (9/96)

agent LarrtaTIiiEm th, and Accopl thesbhgations of, Section 617.0503, Florida Statutes.

51GN e ‘ '
trempmd ranr ol registared agant and title if applicable {NOTE: Registered Agent signalure raquirad whon rainstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D « DELETE 1ITITE I change ] Adaition
NAME ZEALY, MICHAEL E 1.2 NAME
sreet anoress | 6185 SW 45 STREET 1.3 STREET ADURESS
CITY - ST 2P DAVIE FL 14 0IrY-§T-2F
TILE STD T DELETE 23 TLE [ Change [ Addition
NAME MANSON, ELEANOR 2.2 NAME
sineer aoomess | 6521 SW 45 STREET 23 5TREET ADDRESS
CHY 5121 DAVIE FL 2 4CITY-51- 2
L PD T DeLETE 3VTMLE [ change [T Addition
HAME GRIFFIN, ALFRED D., SR. 2.2 NAME
staeeranoress | 6191 SW 45 STREET 3.3 STREET ADDRESS
CiY -§1-2 DAVIE FL 34, CITY-SF-T1
TMLE [ 7 DELETE 41TILE [ Change” T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
£y 51- 2P A4 C/TY-5T- 2P
TiTLE L] DELeTe 51TME T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy - §T- 2 &4 CITY- ST-2P
L | MEEE £1TITLE [J ¢hange 1] Addition
NAME £.2 HAME
STREE ADORESS 3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY-ST-2IP

14. 1 do hareby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indicaled pn this annual report or supplemental annual report is true and accurate and that my signatura shall have the sams legal effect as if made under oath; that
1 am an officer or director of the corporation of 1he receiver o trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my nama
appears in Black 12 or Block 13 if

. or on an allachment with an address.

S
5% =%,

1/10/%7

Daytime Phore ¥ (036245




