2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _(AR) FILED

DOCUMENT # N14165 Feb 07,2007 08:00 Al
1. Entity Name
Secretary of State
NORTH GARDEN VILLAS, INC., A CONDOMINIUM
Principal Place of Busnnos_s o Mailing Addross
13952 NE 4TH AVE 13852 NE 4TH AVE
N MIAME FL 33161 UNA EDWARDS
us N MIAMI FL 33181 .
' us
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
65-0057034 . Not Applicable
Zp Counlry Zip Counlry . , $8.75 additional
5. Cerlilicato of Status Qosired m/ Fes Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo
EDWARDS: UNA Sirecl Address (P.0. Box Number is Nol Acceplable).
13952 NE 4TH AVE
N MIAMI FL 33161
City FL Zip Code
8. The above named enlity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registerad agent,
SIGNATURE
Signature, lypad or prnied name o regstared agent and tile § apphcable (NOTE: Regislered Agenl signaiure required when reinsiating) . DATE
S L e . . R
SR "FILE NOW: FEE. IS $61.25 9. Election Campaign Financing $5.00 May Be .+ Make Check Payable to " ’
. . .Due By May 1, 2007 Trust Fund Contribution. u Added to Fees ‘Florida Department of State
+ ¢ ” . by . CLT ! . i Bd e e a8 i ': i a L P T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE FD O Detete NLE / [Jchange [ Addilion
NAME PAHL, MICHAEL NAE / - A,
SIREET ADDR(SS | 1480 NE 130TH ST STHEET ADDHESS ! - U0OR00E2E4 1T
CIV-SIZP | N MIAMI FL CITy-§7- 7 U2/15/07-80013-015 ™.00
INE D ] pelete LE [ Cnange  [] Addilion
NAME EDWARDS, UNA NAME
SIREET ADDRESS | 13652 NW 4TH AVE STREET ADDRLSS
CITy-ST-2IP N MIAM! FL CITY-ST- 7P )
TITLE sSD [ Delete TITLE O change  [J Addilion
NAME EDWARDS, UNA - - NAME
SIREET AODRLSS | 13952 NE 4TH AVENUE SIREET ADDRESS
CITY-ST-21P NORTH MIAMI FL CITY-SI-2IP
TINE O petete TITE [ Change [ Addilion
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
IIILE O petete THLE [ change 7] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CiTY-381-71p
TILE O petere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRE S5 STREET ADDRE S8
CITy-SI-2IP CiTY-S1-ZIP
12, | hereby certify tha tbe information suppliod with this filing does not qualify for tha exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this ropprtyr supplomental report is true and accurate and that my signature shall have the same legal effec! as i made under cath; that | am an officer or director
cf)f lrf‘l{] corgorallon of th r%ceiver o_rhlruslug empowered Illo eﬁ(ecu&e this report gs required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11/_
changed, or en aif athchmenl wilh,an address, with all othes ke empowered, — ~
fores T , (o 7 205-841- 14 &
SIGNATURE: Jna M. &dwsrs leearvrer” 323-07
~ o 1 i o

T~ . e

M hlA T IDE MM TYDER B DEAITER b2 SAE ra




