v | FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # NQO7729 ATEY 01-22-2007 90094 005 ****§] 25

1. Entity Na
THE GARDEN HOMES AT THE MOORS MAINTENANGE
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 U U l} U { &
17321 NW6E CT % THE CONTINENTAL GROUP, INC
MIAMI, FL 33015 U3 11981 SW 144 CT, #2041
MIAMI, FL 33186 US
S S T T [ AR R INTRARA L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01022007 Chg‘NP CR2EQ37 (1 2/06)
City & State City & State 4. FElL Number Applied For
582631522 Not Applicable
Zip Cauntry ap Eountry 5. Cerlificate of Status Desired O ?fezesq l.:;s:{';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUGH, CHADRCW & LEVINE, P.A.
GLOBAL COMMERCE CENTER Street Address (P.0. Box Number is Not Acceptable)
1900 NORTH COMMERCE PARKWAY
WESTON, FL 33326
City - FL ] Zip Code

8. The above named enlily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed namae of ruhrsto'od agent and e ¥ epphcable {NQTE. Ragislarad Agent Signaturs requirsg wihen ranstanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing : Make check:payabie to.

[:] 5.00 May Be ik P .

Due by May 1, 2007 Trust Fund Gontribution, Added to Fees Florida Department of State
10, OFFICEAS AND DIRECTQORS 1. ) ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Delete TITLE T‘\-eq.g\_‘. i I ’ () Change [ Autition
NAME MURPHY, CHARLES HAME OGrerles Hut ph
STREET ADDRESS | 17321 NW 66 CT STAEET ADDRESS 13720 N\ Qj'-(l
CITY -ST-2PP MIAMI, FL 33015 oy -s1-7p ity FL 23 0\%
TITLE Vs O Delers TITLE b' Ao [1 Change ﬂkddiliun
NAME FRIEDMAN, MAUREEN . NAME i Qe
STREET AODRESS | 17321 NW 66 CT STREET ADDRESS %\;“'\“:‘D o t:.;\“\‘" ’\5 T
crv-stz | MIAMI, FL 33015 omy-sT-zp 31 Lol FL 33018
TITLE P [ Detete TME P TN [ Change m Addition
NAME GRAVEILINE, DAVE NAME P\ ﬁd Ur\pee'( =
STREET ADORESS | 17321 NW 66 CT STREET ADDRESS (:E\I(‘St:“ e"\} RS 5-:_;?4——
CITY-§1-ZP MIAMI, FL 33015 CITY-S7-2F N Vi 3B3OY
e D ‘%m, e [Jchange [} Addition
NAME ROBINSON, DICK NAME
STREET ADDAESS | 17321 NW 66 ST STREET ADORESS
CITY-3%-2F MIAMI, FL 33015 CITY-$T-2P
TIMLE 1 Delete TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P covY-§7-2P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY- §T- 29

12, | hereby certiurj_:lthat the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation qr the receiver or trustee empowered Jo execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny} wi address, with alypther like empowered, R
SIGNATURE: Meugrer’ () FRIEDmAry
/ SIGNATIRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR \' / I E"" % '? S D 8”'/!/\- Dayama Phone #




