2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # N00716

1. Entity Name

THE GARDENS AT DAVIE HOMEOWNERS'
ASSOCIAT]ON ANC.- 50

02-02-2005 90067 019 ****61.25

RS A YR SN
, Principat Place of Busir%ss iR Mailing Address
DAY < T-DAVIE 33314

I
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20008532

2. Principal Place of Business

4/2) Sw Yz Coves

3. Malling Address
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Suite, Apt. #, etc.

e

Suile, Apl. #, elc.
e

01132008 Chg-NP

CR2E037 (10/03)

City & State - City & State 4. FEI Number Applied For
DAV ~ DG Ll 59-2529471 Not Applicabts
323 / ‘-f ,gf:;ng A 3;;:3 4 ’( unlryw a-D 5. Certificate of Status Desired ] geae‘gfqlﬁf:;ﬁo"m

6. Name and Addresas of Current Registered Agant 7. Name and Address of New Ragistered Agent
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TRV DEmBRDSE(

Stpeet Address (P.Q, Box Number is Not Acceptabie) - -

2 Sw Yo Covrg

Ci Zip Cod

DAL & FL | 25%,
8. Thga
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8-0amed entity submits this statement for the purpose of chan egistered office or registerec agent, or both, in the Stale of Florida. 1 am familiar wllh and a‘ccept
TN O
3 N © 5
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SIGNATURE

————
Signature, typed or prnted name of registered agent and tt'a d applicabie.

(NO\:’MEG Agent signatwre requred when renstatng)

Filing Fee iz $61.25 o

9. Election Campaign Financing

$5.00 may Be

Due by May 1, 2005 Trust Fung Contribution. Added to Faes "33?355% 1
£ 2
10. O OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Yime o e A "0 ceteter 0 - | TME O thange [ Addition
wMe | BROWN, DANIELLE ¢ :‘ # RAME '
SIREEY ADDRESS | 6100 S. W. 42ND COURT © ) SRS | D
c1y-S1-2P * | DAVIE; FL.33314 CiTy-ST-2P
TILE STD ... Lot i ] Delete TITLE [ Change [T} Addition
NAME THOMPSON, LISA NAME
STREET ADDRESS | 6130 S. W. 42ND COURT STREET ADORESS
Giy-ST- 2P DAVIE, FL 33314 CITY-ST-ZP
TImE /Bfn,me e Fras s D e /E;Cnange [ Addition
NAME NAME VBl Dom Bros )y,
STREET ADDRESS SRS (=, /5, sov U2 cp
CTV-S1-2F A CiTY-S1-2P Dou,é £ =ZIZ Iy .
TLE O Delete TLE [ change [ Addition
NAME~ - - ~ —-~f RAME 1- - — -— -
STREET ADDRESS STREET ADDAESS
Cmy-s1-a°P CITY-ST-71P
TLE I oelete TME [0 thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CriyY-ST-2P
TITLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREES ADDRESS
Cmy-S1-2P CiTY-5T-2P

of the corpor receiver 0! tluslee empowered 10 execule thi

2N d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
epox-ag required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

%s/»sas’ Y698

Datytrng Phone #




