FILED
2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # N21744 05-03-2007 90055 016 ****5]1.25
. Enti ame
GARDEN VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Adgress . R
6400 CYPRESS GARDENS BLVD 6400 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
T B W R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEi Number K Applied For
59-2927119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?Bae.zfqzdr:d'rtional
_ 6. Name and Address of Current Registered Agent™  — ~ 7. Name and Address of Now Rogistared Agent
Name
CAMERON, ROBERT E JR
6356 CYPRESS GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City Flem Code

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

SIGNATURE R(\bﬁv* E - QGN\Q‘(O(\. \\( L) “117-07)

Signature, typed or prnlad name of regmterad agent and tite ¢ apphcable. (NOTE. Registerad Agent signature required when reingtatng) DATE
Filing Fee is $61.25 N 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TLE ) R,Dem e VP _ O Change X(Adanion
NAME JUSTIN MARTIN NAE ang. Alorition '
STREET ADDAESS | 3567 PINE TREE LOOP STREET ADDRESS IJO g Wateyview N{}_\L
crv-st-22 | HAINES CITY, FL 33844 ev-st-ze WAV Hpyen, o 3333'+
TILE bP O oalete TILE [J Change [ Aaditin
NAME TAYLOR, DAVID NAME
STREET ADDAESS | 7804 WATERVIEW WAY STREET ADDRESS
CiTy-ST-2IP WINTER HAVEN, FL 33884 CITY-§7-21P
TITLE D O belete TILE [ Change  [J Addition
NAME KELLY, ED NAME
STREET ADDRESS | 7707 WATERVIEW WAY STREET ADDRESS
CiTy-87-21P WINTER HAVEN, FL 33884 CITY-ST-21P
TITLE O Delete TImE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O oetete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Tme O pelete TILE [ change [ Addntion
MNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP A CITY-$T-2IP

12. | hereby certify that the information Jupghed with this filing does not guality for the exemplions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplenpgnial rpport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e arjpoweregie Bxecute this report as required by Chapler 617, Florida Stajutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit Ll

SIGNATURE: Turd AY cb'l;amsn NAME OF SIGNING OFFICER OR DIRECTOR 1 I Date Daytime Phone #

T




