FILE NOW: FILING FEE IS $61.25

FILED

3.
“NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherina Harris Jan 21, 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIWISION OF CORPORATIONS Sec reta ry Of State
: 01-21-1999 90033 013 ****g] 25
DOCUMENT # N141 6
1. Corporation Nama 5
NORTH GARDEN VILLAS, INC., A CONDOMINIUM
Principal Place of Business Mailing Address
13952 NE 4TH AVE ‘ 13952 NE 4TH AVE
v S e e
us N MIAM! FL 33161 | |
: us
“EI Principal Ptace of éﬁsiness 2a. Mailing Address 3 E()it? d&t;t?lrscérgted or Qualifed
21 : 26
__! Suite, Apt. #, etc. __I Suite, Apt. #, etc. 4. FEI Number Applied For
2 . _ 27 : Not Applicable
City & State . © T T cCiysstateT v— - o - ) . $8.75 Additional
—2;] 7 h -Z—B-I 5. Certifcate of Status Desired O Fee Required
7 T Country _ Zip Country 6. Election Campaign Financing $5.00 May B
;1 ’ . ]z_sl . . E] JE(ﬂ Trust Fund Contribution = Added to f?iesa

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

A 81 Name
R Y Rl 82| Street Address (P.0O. Box Number is Not Accaptable}
13052 NE4TH AVE 7 -
N MIAMI FL 33161 © - 8
B 84| City Zip Code
e FL |

1-

4% agent. | am familiar with, and accept the ob!lgatnons 01 Saction 617.0503, Florida Statutes.

§Pursuant to the provisions of Sections 617.0502 and 817 1508 Flonda Statutes, the above-named corperation subm:ts thns statement for the ﬁurpose of changmg |ts reglstered
“office"or registered ‘agent, or both, in the State of Florida.’ Such change was authorized by the corporation’s board of dlredors I hereby accept the appomtment as registered

! EDWARDS UNA - : 3.2 NAME

SIGNATURE B i

Signature, typed or printed name of registered agent and title if appticable. (NOTE: Regisiered Agort signature required when reinstating} DATE a‘
12. . i OFFICERS AND DIRECTORS 13. ADDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD . ] DELETE 1.1 TITLE TR [JChange [ Addition | =,
NAME PAHL, MICHAEL . - . 12 NAME 5
sweeraporess| 1480 NE 130TH ST ‘ : 13 STREET ADDRESS 8
ervstze | N MiAMI FL . 14 CITY-8T-ZP &
TME ] TD . ] DELETE 21TLE OJChange [ Addition | O
NAME ~ | EDWARDS;, UNA . 22NAME
STREET ADDRESS 13952 NW 4TH AVE . 23 STREET ADDRESS
CITY-$T- 2P N MlAMl Fl. T O ) 2.4CITY-ST-2P

EVEE 7 DELETE 3ATMLE CIChange [ Addition

13952°NE 4TH AVENUE' 33 STREET ADDRESS
:"NORTHMIAMI FL - 34.CITY-ST-2IP
: : . (] DELETE 44 TMLE [OcChange [ Addition
. 4. 2NAME i

STREETADDRESS| 5+ ] 43 STREET ADDRESS ;
oi¥istap | ‘ N 440TY-ST-2P i Fe
TITLE i 1 DELETE 51TIMLE [Change [ Addition
NAME ' 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST. 2P :"fi’ . 54 CITY-5T-2P
e P [J DELETE 81 TMLE JChange ] Addition
NAME - G62NAME :
STREETADDRESS] | 6.3 STREET ADDRESS
CITY-ST-2IP A 64 CITY.ST. 2P

14. I hereby certify that the informatiar} uDDiled with this fi Ilng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# Findicated on:this, annual report or:stibplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer. or. dlrector of the corporation pr the recsiver or trusteg empowered to exscute this report as required by Chapter 617, £ onda Statutes; and that my name appears in

Block*12 or Block 13:if changed orpn an attachment with b address, with ali other fke empowered.

[SToer 205 5a1-1485

Daytime Prone #

|
i
|
|



