FILE NOW: FILING FEE IS $61.25

T HONPROFT FLORIDA DEPARTMEI:\IT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # NOQOG716

1. Corporation Name (3)
I:HE GARDENS AT DAVIE HOMEOWNERS' ASSOCIATION, IN

FILED
Jan 21 1998 8:00am
Secretary of State

LT

Principal Place of Business Mailing Adldress
8191 ORANGE DRIVE 6191 ORANGE ERIVE 3. Date Incarporated or Qualified
DAVIE FL 33314 DAVIE FL 33314 12/30/1983
4. FEI Number T Applied For
59‘2529471 Not Applicablé
2. Principal Place of Susiness 2a. Mailing Address 5. Cerlificate of Staius Desired [ $8.75 additional
m m ' Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing P $5.00 Ma{ée
a ;‘ Trust Fund Contribution I:[ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
a EI [ves TlNo )
Zip Courtry Zip Counlry 8. This corporation owes or has paid :t‘he cutrent year Intanglole
—2ﬂ '.2'5—‘ E] 3_0] Perscnal Property Tax due Jung 30. Clves [dno
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
" et} Name ) ' o
GRIFFIN, ALFRED D, SR 82| Street Address (P.O. Box Number is Not Acceptable) o
6191 $W 45 STREET — _
DAVIE FL 33314 83
34| City ' "|85| Zip Code
FL *]

agent, 1 am famillar with, and accept tha cbligations of, Section §17.0503, Florida Statutes,

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporatlon submits this statement for the purpase of changing its registerad
office ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Block 12 ar Blogk 13 if changed, or on an attachment with an address,

SIGNATURE

SIGNATURE Signalure, typas of printed namse of regisiored agent and title if appiicabls. (NOTE: Rogistered Agent signature requirad when reinstating) © T DATE

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11 TITE ' i ‘ [ Change [ Addition
NAME ZEALY, MICHAEL E 1.2 NAME

smeeT aDpress | 6195 SW 45 STREET 1.3 STREET ADDRESS

CITY-ST-ZP DAVIE FL 1.4 CITY-ST-219

LE 3] [T DELETE 231 TITLE - T [T Change [ Addition
HAME MANSON, ELEANOR 22 NAME

smeeTaoDaess | 6521 SW 45 STREET 2.3 STREET ADDRESS

Cv-$7- 2P DAVIE FL 2,4 CITY-ST-2IP

TNLE PD [ CeleTE 31 TTILE [ change [ Addition
NAME GRIFFIN, ALFRED D., SR. 32 HAME

syreeT anoRess | 6191 SW 45 STREET 3.3 STREET ADBRESS

CITY-5T-ZP DAVIE FL 2.4, CITY-§7-21P

TIMLE |1 DELETE L1TMLE ' TT Change ™[] Addition
NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

GITY-ST-212 44 CITY-57-21P

TILE © L peELeE 5.1 TTLE o ~  [lchenge [ Addition
NAME 5:2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IP 5.4 CITY-5T-TP

TTLE ET DELETE 61 TILE ~ [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-2P 6.4 CITY-57-ZIP

14. 1 nereby certily that the information supplied with this filing does not qualify for the exernpition stated in Section 119.07(3)(i}, Florida Statutes. 1 flrther certify that e information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my namse appears in

CR2E037 (10/97)




