-~

-2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # N21744

1. Entity Name

GARDEN VILLAS ASSOCIATION, INC.

Secretary of State

03-06-2008 90046 007 ****51 .25

Principal Place of Business

6400 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884

Mailing Address

6400 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884

DO NOT WRITE IN THIS SPACE

L

IR UUBNCR AT

01072008 No Chg-NP CR2ZEQ37 (4/06)
4. FEI Number Applied For
59-2927119 Not Applicable

O $8.75 Aaditional

. Certifi f Desi
5. Certificate of Status Desirad Fee Required

6, Name and Address of Current Registered Agent

CAMERON. ROBERT E JR
6356 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884

——’“w‘*-*fmOENOTuWRlTE.::‘WV e
IN THIS SPACE

the obligations of registered agent.

8. The above narned entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Swgnature. typsd or ponled name of registered agent and Lile it appikabie

[NOTE: Registered

Agent ssgnalure required when renstatng) DATE

Filing Foe is $61.25
Due by May 1, 2008

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

DO NOT WRITE

-~ “IN‘THIS SPACE - - -

10. OFFICERS AND DIRECTORS
TITLE DP

NAME TAYLOR, DAVID

STREET ADDRESS | 7804 WATERVIEW WAY
CITY-ST- 219 WINTER HAVEN, FL 33884
TITLE D

NAME KELLY, ED

STREET ADDRESS | 7707 WATERVIEW WAY
City-ST-21P WINTER HAVEN, FL 33884
TLE vP

NAME ALBRITTON, DIANA
STREETADDRESS | 8408 WATERVIEW WAY
GiTY-ST-21P WINTER HAVEN, FL 33884
mE " T -

NAME

STREET ADDRESS

CIy-ST1-2IF

HILE

NAME

STREET ADDRESS

CITY-ST-219

TITLE

STREET ADDRESS \
CITY-5T-2F 4 ,\ T

12, {hereby certify that the informatiop su|
indicated on this report or supp1e-Eyem
of the corporation or the receiver o tru
changed, of on an attachment with an 3d

\'[
SIGNATURE: \

quality for the exel

execute this report as requir
all other like empowered.

mptions contained in Chapter 119, Florida Statutes. | further certily that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smuA'ruRi‘i o

Y]
"gED OR csuﬁ-ao NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\




