FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22, 1999 8:00am
CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS
CUME T # N0071 6 01-22-1999 90032 041 **#*6]1 .25
1. Corperation Name o
THE GARDENS AT DAVIE HOMEOWNERS' ASSOCIATION, IN
Principal Place of Business Mailing Address
6191 ORANGE DRIVE 5191 ORANGE DRIVE
DAVIE FL 33314 DAVIE FL 33314
- E o [
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 20] 12/30/1983 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For . !
(22| 27] 59-2529471 Not Applicable |
City & Sta . City & Stat, iti S
e ° w ® 5. Certifcate of Status Desired [ $8.75 Addiional
;;l 'El : Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
[24] [2s] . 29 {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' e 8% Name
GHIFFIN,ALFREDD. SR e 82] Street Address (P.O. Box Number is Not Acceptable}
8191 SW 45 STREET '
DAVIE FL 33314 8
84| City FL 85| Zip Code
11 j_Ph;suﬁnt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this ‘slatemlent.for .the.: purpose ofd'gaﬁg.:i-ng its’ reglsterad
- office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difeétors. | hereby dccept the‘appointment as regisierad i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ot ST TLAE LR Y
SIGNATURE |
. Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Regk d Agant elg required when reil DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ' 1 DELETE 11 TILE ’ . . [OChange [T Addition | =—. !
NAME ZEALY, MICHAEL E 12NAME r |
sTReeT ADoRess| 6195 SW 45 STREET 13 STREET ADDRESS S
cmv.st-ze | DAVIE FL . 14 CATY-ST-ZP . &
TME STD e . (] DELETE 21TME : et . [JChange  [JAddiion | ©
NAME MANSON, ELEANOR 22 NAME .
streeT aooRESS| 6521 SW 45 STREET 23 STREET ADDRESS
crrstzr |DAVIEFL - 2.4CITY-ST-21P
PD ‘ [] DELETE 31TME OIGChange [ Addition
‘GRIFFIN, ALFRED D., SR. 320 :
“§191°SW:45 STREET ' 33 STREET ADDRESS
.| DAVIE FL 34.CITY-ST-2P
(] DELETE 41TME . [OChange  []Addition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-ST.ZIP i
[J] DELETE 51THLE . [IChange  []Addition
5.2 NAME
. 5.3 STREEY ADDRESS
v 54 CITY-ST-ZIP
. [ DELETE 617ME [lChange  [] Addition
N 6.2 NAME
STREET ADDRESS ) . 6.3 STREET ADDRESS
CITY-ST- 2P S 64CITY-ST-2P
14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental annual repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director.of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empcwered. |
SIGNATURE; ST NATURE-REQUIRED 1/204] Asi792-2200 |
E Y e U hER AD ERINTER NALE ME SICNING ODEECER OR BIRECTOR Fi Dath Daytime Phone # 1




