FILED

Apr 10,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT #N00716 04-10-2006 90340 002 ****5]1 .50
1. Entity Name
THE GARDENS AT DAVIE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6121 SW 42 COURT 6121 SW 42 COURT
DAVIE, FL 33314 DAVIE, FL 33314
2. Principal Place of Business 3. Mailing Address ‘ ‘“”m |“ “m "m ‘“l‘ Hl‘l IHI l‘m m Iml m m ”l“m I’ ‘“’
Suite. e, Sui . #, elc. 03312006
1& ~ 5 ~N g Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
69-2529471 Not Applicable
_Zip Couptry Zip Country . . $8.75 Additional
223 v/ ge: o o 5. Certificate ol Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
DOMBROSK!, PAUL D  C ot
6121 SW 42 COURT Streel Address (P.C. Box Number is Not Acceptabie)
DAVIE, FL 33314
“Fu,
Hy City FL | Zip Code
8. The abeve named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE AT Al Eos LA 3 -Bo- 0g
Slgnalure, typed or prined name of registered agent and nrle if applicabe. (NOTE. Registered Agent signalure required when reinstating) DATE
Filing Fg’é is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Departinent of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TME [ Change 7] Adeition
NAME BROWN, DANIELLE NAME
STREET ADDRESS | 6100 S. W. 42ND COURT STREET ADDRESS
CIiY-SI1-2IP DAVIE, FL 33314 CITY-ST-2IP
TILE STD N&!e[g TIILE PMICHAE(C SmItTA [J Change mﬂddilion
NAME THOMPSON, LISA NAME <
SIREETADDRESS | 6130 S. W. 42ND CCURT STREET ADDRESS Loy w bz Co
CIv-ST-2P | DAVIE, FL 33314 st | PR L. BRIy
TITLE P 3 Delete JILE [J change [ Addition
NAME DOMBROSKI, PAUL NAME
STREET ADDRESS | 6121 SW 42 COURT STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CiTY-ST-2IP
TITLE O pelete TIILE [ Change [ Additicn
HAME - . . NAME - . . -
STREET ADDRESS STREET ADDRESS
ciy-S1-a1P CiTY-SI- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiIF
12, ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatjcR-o eivaRaLirustee gmpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1110
changed, or dh an attachment wit addre! ith all other like e
L20-0 Lo 79¢L-3 v
SIGNATURE: : = & 74 ¥7
R YPED OR PRINTED NAME OF SIGNING OFFICER OR Di R Date Daytrne Phone #

hY

Praol_, A horms.@ DI



