FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000003259 D536 S0l 013 *emre] 25
iﬁl@igg?& GARDENS CONDCMINIUM ASSOCIATION,
Principal Piace of Business Mailing Address o
B T - so026058
e S (R A B
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202006  Ghg-NP CR2E037 (4/06)
City & State City & State 4, FE{ Number Applied For
Z[Not Applicable
&p Country Zip Couniry 5. Cerificale of Stalus Desired [ Eg'gesqg"r:;‘h“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Name
MCCORKINDALE, MATTHEW
828 WINDSOR LN Street Address (P.C. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL I Zip Code

N

8. The above n%'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnntum, yped or printed name of registered agent and tite il applicable. (NOTE: Registersd Agent signature required when reingtating) DATE
Fillins Fee is $61.25 9. Election Campaign Financing 35_00 May Be ) Make check payable to
Due by ,ﬁéptember 6, 2006 Trust Fund Contribution. O Added to Fees - Florida Department of State ..
L . . L .
10. Ve OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D~ [ Delete e Dl change [ Adsition
NAME - SAVAGE, ZITA NAME
STREET ADDRESS | 826 WINDSOR LN STREET ADDAESS
CIfY-$1-26 KEY WEST, FL 33040 | CAY-ST-ZIP
TITLE D O petete TITLE [ Change [ Addition
NAME MCCORKINDALE, MATTHEW NAME
STREET ADORESS | 828 WINDSOR LN STREET ADDRESS
CITY-ST-2ZP KEY WEST, FL 33040 CITY-ST1-19
TITLE +D — - C— sew =m==— -[JDeltte B TTE - . - — [change [ Addition
NAME THEEDE, ANDREW NAME
STREET ADDRESS | 828 WINDSOR LN STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-5T-2tP
e [ Deiete TITLE [ Change {21 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP - §1- 29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. | further certity that the information
indicatéd on this repert ar 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
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changed, or on an attachment with an ?ddres with all other like empowered.
SIGNATURE: /{//- M ~W Mctthew MeCordindede 43. 20, 2006 __305-293- 894/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




