2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2008 08:00 AN

DOCUMENT #N20551" " .

1. Entity Name
GARDEN SQUARE ASSOCIATION INC.

Secretary of State

'
4
|
I

Principal Place of Business ™

MCNEELA DR
TITUSVILLE, FL 32796

. "Maxling Addrass

P.0. BOX 2396

Us TITUSVILLE, FL 32781  US

DO NOT WRITE IN THIS SPACE

LA

01182008 No Chg-NP

LN

CRZEQ37 (4/06)

4, FEl Number Applied For
59-2862890 Not Applicable
$8.75 Additional

. 1 i
5. Certficate of Status Desired N Fee Required

6. Name and Addrass of Current Registerad Agent

HERRING, JOHN F.
3345 5. WASHINGTCN AVENUE
TITUSVILLE, FL 32780

DO NOT WRITE S
IN THIS SPACE *

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATUFIE

the obligations of registered agent.

R

Signaiure, typed or piinled name of registered agent and tille it spplcable

(HOTE: Regstarad Agent signaiure raquired when ranstatingj

CATE

[

g ..‘;_!, Filing Foe Is. $61.25,

9. Elaction Carmpaign Financing

Dl-le by May 12008 - TR Trust Fund Contribution.

a

$5.00 may Be
Added to Fess

10 ") V=3 Lt 1. OFFICERS AND DIRECTORS
me ™" T UIvDo T -
NAME BOYLE, CATHY

STREET ADDRESS | 139 MCNEELA DR
CITy-S1-21P TITUSVILLE, FL 32796
TIILE VP

NAME KENT, KATHY

SIREET AGORESS | 105 MCNEELA DR
CiTy-5T-2P TITUSVILLE, FL 32796
Tk SD

NAME BLUM, NEDRA

STREET ADDRESS | 123 MCNEELA DR
CITY-51- 71 TITUSVILLE, FL 32796
TILE TOD

NAME TINSLEY, PATRICIA
STREET ADDRESS | 128 MCNEELA DR
CMIY-S1-21P TITUSVILLE, FL. 32796
TITLE

NAME

STREET ADORESS

CIrY-sT-2P

TITLE

NAME

STREET ADDARESS

CITY-S1-2P

-DI ;f“ ?lj. i

DO NOT WRITE
IN THIS SPACE

12. [ hereby ceridy that the information suppiied with this filin

SIGNATURE:

changed, or on an attachment with an address, with all ather like empowerad

dg does not qualify for the exemptions containad in Chapter 119, Florida Statutas. { further certily that the m!ormar(on
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama lagel effect as if made under oath; that | am an officer or diractor
of the corporalion or the recewer or trustes empowered lo executa this report as required by Chapter 617, Florida Statutes: and that my narme appears in Biock 10 or Block 11 if

W\S(m "Pdd“ﬁc.lq [ NS)QY

/- I? 08 _32|-403-3253

¥ SIGNATURE ARD TYPED OR PRINTED NAME OF ONING OFFICER OR DIRECTOR

Daynma Phone #




