FILED
2008 NOT-FOR-PROFIT CORPORATION  Jap;3 28 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N07000005421 01282008 0047 044 <=6 23
E-I'\I‘%g g‘?‘léLD GARDENS HOMEOWNERS ASSOCIATION

Principal Place of Business Mailing Address L2
1184 CAPITAL CIRCLE NE GE TRAIL
SUITE E
TALLAHASSEE, FL 32301 IS E FL 32312 US
e RS0 ACARR LRI
/607 Villoge Sp.ALwD
Suite, Apt. 8, etc. Sufte. Apt. ‘?(' e S 01182008  Chg-NP CR2EO3T (12/06)
City & State City & State 4. FE| Number Appiied For
/ ‘M’L'E”’ng fﬁ/ - OREQ’“??/ Not Applicable
Zip Country 3 Zip 09 CE"C'VS A 5. Ceriificale of Status Desired O fg;ilmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
EDDY, MARIE EDDY, [NaR/ e
7113 BEECH RIDGE TRAIL Sroet Addiess (P.O. Box Numbe s Not Acceptabie)
SUITEt - - i :
T SEE, FL 32312 Jbo7 VillAce Spuare. BLVD, Stite &
: Cr Zip Cod
“Thii i passee FL 25509

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

SIGNATURE TM / Dég / oF

wmuwmuﬁwmmmﬂeiwﬂ;‘. (NOTE: Regestersd Agent sagrahang regesred when rerstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be _‘Make check payable to.. *
Due by May 1, 20038 Trust Fund Contribution. O Added o Fees Florida Department of State .
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O detete TMeE O cChange  [] Aadition
NAME MORRISON, STEVE NAME
STREET ADDRESS | 1184 CAPITAL CIRCLE NE, STE. E STREET ADDRESS
Ciy-sT-2p TALLAHASSEE, FL 32301 CITY-ST-2P
TE vP [ petete YHLE crenge [ Addition
NAME MORRISON, CHARLES NAME
STREET ADDRESS | 1184 CAPITAL CIRCLE NE, STE.E STREET ADDRESS
cmy-51-29 TALLAHASSEE, FL 32301 CAY-5T-2P
THLE S [ Detete ITE [ Change [ Addition
NAME MORRISON, CHRISTA NAME
STREET ADDRESS | 1184 CAPITAL CIRCLE NE, STE. E STREET ADDRESS
arv-s1-2p | TALLAHMASSEE, FL 32301 omY-s1- 2w - -
ME [ Delete TTLE [ Change [ Addition
NAME NAME
SFHEET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST- 2P
TITLE [ pelste TIME O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SE-29 CITY.8T. 219
THLE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CATY-ST-2F
12. | hereby certify information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information

supplemental report is true and accurate

of the corporation or the rebefver stee empowered 10 execute
changed, or on an atta ',f al zfress, with all other i
SIGNATURE: [ i{ e

v

my signature shall have the same legal effect as if made under oath; that | am an officer or director
r as required by Chapler 617, Florida St:iZand that my name appears in Block 10 or Block 11 if

O B0 58-S

Daytime Phone # I




