2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO716 o Mar 12, 2001 8:00 am -
"+ Eniyane Secretary of State

B |

THE GARDENS AT DAVIE HOMEOWNERS' ASSOCIATION, IN 03-12-2001 90010 013 ****] 25
Principal Place of Business Mailing Address
6191 ORANGE DRIVE 6191 ORANGE DRIVE
DAVIE FL 33314 DAVIE FL 33314 LUYUJILIGE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2529471 Not Applicable
Zi Count Zi t
© ountry P Country 5. Cerlificale of Slalus Desied (] $8-79 Additional
Fee Required
6. Mame and Address of Currgnt Reglstered Agent 7. Name and Address of New Registered Agent
R Name T - T -
1 A P.O. i
GR'FFIN, ALFRED D, SR Strest Address (P.Q. Box Number is Not Acceptable)
6191 SW 45 STREET
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nams of registerad agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $51 25 /4 Trust Fund Contribution. (| Added to Fees Depaﬁmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D 1 Delete TITLE O hange [ Addition | &
NAME ZEALY, MICHAEL E NAME g
STREET ADDRESS | 6195 SW 45 STREET STREET ACDRESS 5
" CITY-ST-Z7P DAVIE FL CITY-ST-2IP a
o
TiTLE ST [ Defete TITLE Ol ctange  [J Addition | &5
NAME MANSON, ELEANOR NAME
STREETADDRESS | 8521 SW 45 STREET STREET ADDRESS
CON-ST-3° —|=DAVIE FL= - ~ | . CITY-5T-21P
UG PD © O Delete TIME - - e . DOchange [ Addiion
NAME GRIFFIN, ALFRED D., SR. NAME
STREET ADDRESS | 6191 SW 45 STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL. CITY-ST-2IP
TImLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE [J oelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-31-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalien or the receiver or trustee gip owered to exe gpOIT &8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an adgs# bt Gther like ernpowered g
i : squuns AND/TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Naviima Phona # “(‘




