2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # N14165 Jan 29, 2004 08:00 AM

1. Enity Name Secretary of State
NORTH GARDEN VILLAS, INC., A CONDOMINILUM

Principal Place of Business Masding Acdress
13852 NE 4TH AVE 13852 NE 4TH AVE
N MiAMI FL 33161 UNA EDWARDS
us N MIAMI FL 33181
us
Suite, Apt. #, eic. Suite, Apt #, elc, MOORE CR2ED37 (11/03)
City & State City & State 4, FEi Mumbar Applied For
65-0057034 Mot Applicable
28 Country Zip Couniry 8. Certificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiress of New Registered Agent
Name
EDWA RDS! UNA Street Address {P.O. Box Number s Not Acce
.O. plable)
13952 NE 4TH AVE
N MiaAMI FL 33161
City FL 1 Zin Cade

8. The above named antity submils this statement for the purpose of changing its registered office or regictered agent, or bath, in the State of Florida. | am familiar with. and accept
the ohiigations of registered agent.

SIGNATURE i i — S
Hgratuee, vpaa of prtad aame of regsiered agen: ard tive § apphoatle {NOTE Regiziered Agent signatreg recurad when remsiaungy _ SATE _T
FILE NOW: FEE IS $61.25 8. Elecion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ) Trusl Fusnd Contribution, 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES. 10 OFFICERS AND DIRECTORS N 10
2] -
T 1 Delete TRLE R (] Change 3 Addition
e PAHL, MICHAEL e N ?,jggﬂﬂﬂ&i %Eli‘q‘ o o
SoReET Ampness | 1480 NE 130TH ST STREET ADDRESS 01729 4-80093-0119 51, 25
gry-seze (N MIAMIFL CiTY-ST- 7P
HTE b 1 Detele e [ Change  £3 Addition
AL EDWARDS, UNA HANE
STReEs ApoAEss | 13952 NW 4TH AVE STREET ADDRESS
gry-stzp N MIAMEFL CiTY-§T-2
HTE sD 1 Dsiete N Bl [ cChange [ Addition
NAME EDWARDS, UNA NamE
simeeT acoagss | 13852 NE 4TH AVENUE STREEY SDRRESS
CiTY-ST- 2P NORTH MiaM| FL CiTY-§7- 289
TLE O vetee IRE I chage [ Additien
NALE
STAEET ADDRESS STAEET ADBRESS
CiTe-SI-aF Cire-§T- 20
THLE 71 Detate ETLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRLSS
GiTY-ST-2P CHY-ST. 2P
WL [ petess HIRE Tl cChange £ Addition
HAME NAME
STAEET ADCRESS STREES ATDAESS
GIFY-ST-2P I CITY-ST- 2P

12. | hereby certity that the information supplied witk this filing dees not guabily for the exemption stated in Section 113.67{3)1), Florida Statides. 1 further cartify that the information
indicated on this ragort o supplemental report is true and acourate and that my signature shafl hava the same fegal effect as i made under oath; that { am an officer or director
of the corporaton or receiver or frustae empowered to execute this report as required by Chapter 817, Florida Statisies; and that my name appears in Blogk 10 or Block 11.iF
changed. or on an @tacoment with an address, with all other ke empgwered, Y fd 2

Fe-
SIGNATURE: P~ |1 q U erpelk (=2~ Jos-gep-x

B IR BT TR AR T T ATy PPy ——

—— [P



