FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N00716
1. Entity Narme 02-06-2008 90030 009 61.25
THE GARDENS AT DAVIE HOMEQOWNERS'
ASSOCIATION, INC.
Principat Place of Businass Mailing Address
6121 SW 42 COURT 6121 SW 42 COURT . ‘
DAVIE, FL 33314 DAVIE, FL 33314 .
T | W R R AR IR A

Suite, Apt. #, efc. Suite, Apt. #, elc. 02032008 Chg-NP CR2E03T (12/06)

City & State City & State 4. FEI Number Applied For

. 59-2529471 Not Applicable
Zip Country Zp Country 5. Centificite of Status Desied [ fzzs’qmm'
6. Namwe and Address of Current Registered Agent 7. Name and Add: of Now Regt d Agent
— Name _
DOMBROSKI, PAUL
6121 SW 42 COURT Street Address {P.O. Bax Number is Not Acceptable}
DAVIE, FL 33314
City FL [ Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printad rame of regitared pent and de § apphcebie, {NOTE: Registored Age mignatune required when rescetating) DATE

) I-=Illng Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo " Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ° “Florida Department of State
10. : OFFICERS AND DIRECTORS 1t ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0 , Do e hEcCroe 3 change C RUASTRy
HAME BROWN, DANIELLE NAME Phrul ALASRTELT
SIREET ADDRESS | 6100 S. W, 42ND COURT SREETADDRESS | &1 O Swi Y Cp
CAY-5T-7P DAVIE, FL 33314 CITY-S1-2p Dovig RL 233 q
TME STD 0 desete e ' i [ thange ] Adsition
HAME SMITH, MICHAEL NAME
STREET ADDRESS | 6101 SW 42 CT STREET ADDRESS
CIFY-ST-ZP DAVIE, FL 33314 Cry-S1-2IP
TnE P - 1 elete Tme O change [ Addition
NAME DOMBROSKI, PAUL NAME
STREET AODRESS | 6121 SW 42 COURT STREET ADDRESS | _ R
CITY-ST-2P DAVIE, FL 33314 : CITY-ST-2P
TME {7 Detete TE * [Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S5T-2IP CITY-ST- 2P
TmE 1 Detete ME {Jcmnge (3 Asdition
NAME NAME
STREET ADORESS STREET ADORESS
GiTY- 81117 CAY-ST-2IP
TME ] Detete VIE Ol Cange [ Addision
NAME NANE
STREET ADORESS STREET ADDRESS
cITY-51-2P CITY -ST-2P

12. | hereby certify that the information suppliad with this ﬁling does not quality for the exampticns containes in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

BT

af tha corporatiop-erthe.sageiver or trustes empowered t0 execute this report as required by Chapter 617, Borida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oryan attachment Wil an ress,wimaumharlike ampaowered )
i‘:ﬁ‘- (D .3 -0 o 2N
SIGNATURE: ™SS0\ N} ) 2 2:2-056 365-79k 34y1

Date Diaptime Phone #




