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DOCUMENT # NOO716 FILED

1. Entity Name
Feb 08, 2000 8:00 am
THE GARDENS AT DAVIE HOMEQWNERS' ASSOCIATION, IN Secretary of State

02-08-2000 90037 035 ****5] 25

Principal Place of Business Mailing Address
6191 ORANGE DRIVE 6191 ORANGE DRIVE
DAVIE FL 33314 DAVIE FL 333143449
ol e mo T — V o Jl ﬂlﬂlﬂ l" DS DR AR iR Rt it DR B mon i s oo
2 Principa Place of Business 3. Mailng Address 0 A L O ||||”||” I!II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE{ Number Applied For
50-2520471 Not A=
Zp Country “ip Country 5. Certificate of Status Desired ] $8‘75 Adde‘tiona!
Fee Required
6. Name snd Address of Cutrent Registered Agemt 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Not Acceptable
GRIFFIN, ALFRED D, SR ress { piable)
6191 SW 45 STREET
DAVIE FL 33374 o F S tede
‘ L
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed of printed name of repisiered apent and tite i applicable. {NQTE: Registered Agent signature reauirad when reinsieting} OATE
" FILE NOW: o * 9, Eieclion Campaign Financing “~ * $5.00 May Be © "™ Make Check Payable to’ -
. y
FEEIS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1)
TIE D ’ 1 Detete ThE - [ Change [ Addition
A ZEALY, MICHAEL E NAME
STREET ADDRESS | @195 SW 45 STREET STREET ADDAESS
CITY-5T-2P DAV'E FL CITY-5T-2iP ,
Time Swr e 1 Delete TE _ U crange ) Addition
NAME MANSON, ELEANOR NAME
STREET A0DRESS | 6521 SW 45 STREET , STREET AURESS
CITY-81-21P DAVIE FL CITY-8T-2IP
TIE D 7 Delete TIE [ Change  [1 Addition
NN GRIFFIN, ALFRED D., SR. HAME
STREET ADDRESS | 6191 SW 45 STREET STREET ADDRESS
oiry-S1-2P DAVIE FL CITY-ST- TP ) *
TTLE 1 petete TILE 3 Change [ Additios
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy- §7-21P CITY-ST-2IP
e U peize TILE ‘ [ change (] Adition
3 : = e - NANE = :
STREET ADDRESS
ciry-ST-2P
- ) Delete HILE {3 Crarge [ Acdition
. NAME
_-. AIORISS STREET ADDRESS
gT-ap ChRY-sT-2IP

| hareby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicateo on this report of supplemenial report is true and accurate and that my signature shalt have the same legal effect as if mads under cath, that | am an officer of directar
of the corporation or the receiver o frusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an ag#ress, with all other like empowered. .
saryRe: oAl URE REQUIERE X 2c—— c:}/é J 00 GS Y- F-3300
4 odfla. Dayuwma Phone #

@Aruns)‘?wpeo OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR J
~mro




