FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000004911 : 02-25-2008 90065 048 ****61.25

1. Entity Name
THE GARDENS AT ADDISON CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U J ‘U i
104 LA COSTA LANE 104 LA COSTA LANE ‘
DAYTONA BEACH, FL 327114 DAYTONA BEACH, FL 32114
e T A

Suite, Apt. #, eic. Suite, Apt. #, etc. 02072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number . Applied For

: ARRUEDFOR L5131 856 Not Applicabla
Zip Counury Zp Country 5. Certificate of Status Desired [} ?i';esq‘:\il‘:’:;“o”al
6. Nama and Address of Cumment Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name R

FRETWELL, M. GREGORY
104 LA COSTA LANE Strgel Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
tha qhligations of registered agent.

w4 -
" ﬂ -
smm_n&%j %‘4 ag O B/
- Sipnature, typad' ted nama of registared agent and title if appAcable. (NOTE: Registered Agant signature required when reinstating} DATE

Filing Fee is $61.25 2. Election Campaign Financing $5.00 may Bs . ‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DP O palete TILE O Change [T Addilion
NAME FRETWELL, M. GREGORY HAME
STREET ADDRESS | 104 LA COSTA LANE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST-ZIP
TITLE DST [ Delete TMLE [ Change  [J Acdition
NAME FRETWELL, SUSAN R. NAME
STREET ADDRESS | 104 LA COSTA LANE STAEET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-ST-2IP
mE DV (3 Delete TILE CJchange  [J Addition
NAME BLEDSQE, J. RONNIE NAME
STREET ADDRESS | 131-B BUSINESS CTR. DR., STE. 11 STREET ADDRESS ' T
CITY-5T-2P ORMOND BEACH, FL 32174 CITY-51-21F
TME 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cily-$T-2IP
TILE [ Delete TLE [0 cChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5T-2P CITY-§T-21P
WILE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is trug and accurate and that my signature shall have the same legat effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuis this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




