oY m
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # NOO716 Secretary of State
1. Entity Name 02-13-2003 90205 034 ****g] 25
THE GARDENS AT DAVIE HOMEOWNERS' ASSOCIATION, IN
C. .
Principal Flace of Business Mailing Address i
6191 ORANGE DRIVE 6191 ORANGE DRIVE JuuZ4ylob
DAVIE FL 33314 DAVIE FL 33314
> o (T
2.) Principal P_Iace of Business N ( 3.*Mailing Address
it Branta St. S/ 31k Atlanta S+
Sulte, Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 71 Applied For
o ! L Mm ) ‘m/ 59:25294 - Not Applicable
Zi Countr Zi " Countr " . B.75 Additi
37;)1}9-] l)ousyﬂ 37203\_‘ . g n: 5. Certificate of Status Desired O ?ee Requirec;tlonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
GRIFFIN, ALFRED D, SR "Shannon _Kaiser
—— 6191-SW-45-STREET——— Lo AT e e — |
DAVIE FL 33314
Ci Zip Code
Y—}Dllgjs.x_)md FL | 35054
8. The above named entity submits this staternent for the purpose of changing its registered office or regist d agent, or both, in the State of Florida. 1 am familiar with, and Eccept
the obligationg gl-+a
SIGNATURE
O 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. a fdded to F?;s ° Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D ) O3 Delete TITLE W Dichenge [ Addition | &
NAME MANN, RICHARD NAME e
stReeT apoRess | 6131 SW 42ND CT STREET ADDRESS 5
CITY-S1-2IP DAVIE FL CITY-S1-21P g
THLE STDh B Delete TITLE ST L . MECrange [ Adotion | &%
NAME MANSCN, ELEANOR NAME .7%7'\&(: ¥hi haes ©
sTreeT aocress | 6521 SW 45 STREET sweeronpss | 2 VA0 SLo Yot |
CITY-ST-ZIP DAVIE FL onv-stze [DRAVAE F L 333

T TIE I~ v Y W Change [ Addition

= ' .
NAME S hannon Ko.lse.g
smeeranness | (g ile Frt Youen, St

CITY - ST-2P I’b\\L:'l oood = 3:%&)\-!'

TITLE PD - _ ',Delelu_. -
NAME GRIFFIN, ALFRED D., SR.

stReeT aooress | 6191 SW 45 STREET

CITY-ST-2IP DAVIE FL

TITLE [ Datete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TImE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (g€l or trustee empowered to execute;this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an apd ith an address, with all ojher Jike gmpowered. :
y f‘ﬂ ; asy~ HUE
” 4 it ;

SIGNATURE: VAN S LMo 3/l

U
et amm e n mmdl A 1A 1A L I T R S R R ST B Mars Pauvtirms Phans 8




