FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT,OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29448

1. Corporation Name

gARDEN TRALL A P.U. D HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

921 N. MILITARY, TRAIL - -
SUITE 101
PALM BEACH GARDENS FL 33410

Mailing Address

:9121”N. MILITARY TRAIL
SUITE 101 _ )
PALM BEACH GARDENS FL 33410 ™

FILED
Feb 08, 1999 8:00am
Secretary of State

ANEAAE -

02-08-1999 90042 023 **#%6] 25
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2. Principal Flace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 11/28/1988
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number . Appiied For )
2] - [27] 650121979 Not Applicable | *
City & Stal ity & Stat ' it ;
_I ny ° —‘ city ° - 5. Certifcate of Status Desired = ] $8.75 Adq'tlonm
] 28 . Faa Raquired
Zip Country Zip Country 6. Election Campaign Financing . [j ' $5.00 May Be
m - Eﬂ E] [3-01 Trust Fund Contribution Added to Fees'
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
: A 81| Name ’
DEFILIPPO, FRANK L e L ‘82| "Streef Address (P.O. Box Number is Not Acceptable)  *
9121 N'MILITARY TRAIL . 5 s
PALM BEACH_GARDENS FL 33410 )
R 84| City FL as Zip Code

11 Pursuant to the provisions of Sections 617.0502 and, 617 1508 Flonda Statules, the above-named corporation submns this staternent fnr lhe purpose of: changlng |ts reglsterad
=1 gffice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors } hereby accepl me a potn ent S fegistered.-.
gent. | -am familiar with, and accept the cbligations of; Section 617.0503, Florida Statutes. w i

DATE

SIGNATURE . -
Slgnature, typad or printad name of ragistared agent and title if applicable. (NOTE: Registered Ageni signaturs required when reinstating} &-
12, T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PTD [ CELETE 11TME R . [ Change []Addmon r
NAME CORCOKIO0S, NiCK 12NAVE . P
stReeT aporess| 9121 N. MILITARY TRAIL 13 STREET ADDRESS e rEiT g g
omv-st-2¢ | PALM BCH GARDENS FL 14 CTY-T-21p ‘ &
TME VsSD ) [ DELETE 24TME CChange [ Addition | &
NAME DEFILIPPO, FRANK : 22 NAME
smeeraporess| 9121 N. MILITARY TRAIL 23 8TREET ADDRESS :
CITY-ST.ZIP PALM BCH GARDENS FL st 2.4 CITY- §7. 2P
~ [ DELETE 3ATME Clchange  [J) Addition
: )CORCOKIOS VICKI Coe 32 NAME
sk9121°N: MILITARY- TFAIL ) 4 © || s3smResT ADORESS
PALM:BCH GARDENS FL 34.0TY-ST-ZP
' {J DELETE 41TITLE [OChange * [] Addition
L 4.2 NAME :
- 4.3 STREET ADDRESS oot Co
T -+ Rascimy-st-2p j Co R
[J DELETE 5.1 1TLE [JChange  [] Addition
' 52NAME ‘ S
53 STREET ADDRESS
54 CITY-ST-2IP
] DELETE 6.1TIME OJChange ~ [ Addition
6.2 NAME
STREETADDRESS| < 757 6.3 STREET ADDRESS
omvestzp | 4 CITY-5T-2P

14. 1 hereby cartify that the.information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nfonr|at|on
indicated on this annual report or-supplemental annual report is frue and accurate 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 or trustes empowered to executa this raport as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block A3 4 changed or.on-an attachment with an address, with alf other like empowered,

S8 !~6W~el£ 2)X

Jlalgg.

Daytime Phone



