FILED
2008 MOt ANNUAL REPORT 10" Mar 14, 2008 8:00 am

DOCUMENT # N07000012077 Secretary of State
1. Eniity Name (03-14-2008 90028 Q40 ****6] 25
GARDEN CLUB OF THE LAKES, INC.
Principal Place of Businass Mailing Address ‘
128 SE 6157 STREET 128 SE 6157 STREET - . T
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 ’
T
2. Principal Place of Business - No F.O. Box # 3. Mailing Addrass LR e AT A R Il T gl i
Suite, ApL 8, 8le. Buits, Apt. . 8ie. 02072008 cngnp CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
S79-63545528 Not Applicatie
Zp Country ae Country 5. Certificate of Status Desied ~~ [] f:';:mm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
Name
HOST, JACKIE
428 SE 61ST STREET Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
City FL Zip Code

8: Tha abave Ramed entily Submits this staterment fer the purpese of eharging is regisiered alties oF ragisierae agent, of bath, in ihe Btals of Fisrida. | am familiar with, aAe aseept
in& obligations of ragistarad agant.

SIGNATURE i

Signanure, typed or printsd nama of ragisired agent and tise § appiicabie (NOTE: Ragistanad Agant signatuna raquirad when reinstating) DATE

" Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe | - -Make check payableto .

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State -
10. O#FICEF\‘S AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 10
TME P- [ Dewste TME [ Change [ Addition
NAME HOST, JACKIE NAME
STREET ADDRESS |- 128 SE 61ST STREET STREET ADDRESS
GITY-ST-ZP KEYSTONE HEIGHTS, FL 32656 CiTY-$1-2P
e v 5 oo g B ot £ Asiton
NAME ANKENEY, ZAIRE NAME ’
STREET ADDRESS | 6211 CR 214 STREET ADDRESS
CiTY-51-2P KEYSTONE HEIGHTS, FL 32656 CiTY-ST-ZiP
THLE T O petete TMLE Clctenge [ Addition
NAME MILLS, ELSIE NAME o
STREET ADORESS | 6668 SE 9TH AVENUE STREET ADDRESS
Civy-S1-2P STARKE, FL 33209 CAY-ST-21P
e S ‘ 3 Deete e - Ok [ Addition
NAME FOY, ROBIN RAME
STREET ADDRESS | 8296 MELROSE RD STREET ADORESS
CITY-ST-2P MELROSE, FL 32666 CIFY-ST-2P
TE O peete TME OJchane [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CrY-S1- 7P CITY-ST-29
THLE [ Datete TME O Crange. [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2P

12 | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signatyre shall have the same lagal effect as if made under oath; that | Bm an officer or director
of the corporation o the recaiver of lrustee ampowerad to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ g I Tl bl FElsic ttgills  Fls/op  2°2-973- 9595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Denytime Phone #




