| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42219 (8)

1. Corporation Name

GARDENS BENEVOLENT ORGANIZATION, INC.

FILE NOW: FILING FEE IS $61.25

NP FLORIDA DEPARTMENT OF STATE
{ 82, Sandra B Mortham

i Secretary of Sla[;z
/ DIVISION OF CORPORATIONS

UMM R RN

Principal Place of Business Mailing Address
LIVE OAK PLAZA UNITS #5 PQ BOX 12633
ALTERNATE A1A LAKE PARK FL 33400
LAKE PARK FL 33403 us
3. Datg lng rated or Qualified 3a. Date of Last Report
0212571891 0Bjo1/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Numt))§r Apphed For
;Tl —2;] 44271 Not Applicable
i . #, . ite, Aj , . i
Suite, Apt. #, et Suite, Apt. #, et 5. Certificate of Status Desired O $3‘75 Adq;tlonal
E;l m Fee Required
City & State City & State 6. Electon Campaign Financing $£5.00 May Be
El m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199 032,
24 E El El Fiorida Statutes [] ves OOno
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl N
SHAW, HAROLD CHARLES F. SADAYS
' B2 Street Addoess (P.O. Bgx Number is Not Acgeptable) ‘J
6476 SHIRLEY DRIVE Lke PReSAEE 7y JFS L. #¢
JUPITER FL 63
. B4 Y as p Gode . .
LB LEAH FL |*|\8570s

11. Pursuant ta the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corporation submits this statement far the purpese of changing its registered office
or ragistered agent, or both, in the State of Ejorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, cept the ohikgatio on 617.0503, Florida Statutes
SHEANATURE (-~ - A 2 S S . e
Signatura, fyped or prnted name af regislered agent ard il il apgl cable NOTE Regestered AQE Sigarure regurte:d when funisiating) CATE 8
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS IN 12 o
T D [{DELETE L1TILE A S 4 DS (& Crange [ Addition g
NAME SHAW, HAROLD 1.2 NaNE s A ﬂé}f/}y/—"ﬁfﬂfs éD ‘#Jé 5
seeT anoeess | 9476 SHIRLEY DRIVE 1.3 STREE | ADDRESS /M\ )0/;" M BEsH, F2. 3 3;/5 J% o
CITY -ST- 2P JUPITER FL LA LITY-S1- 2P ¢ ) / o - E
THLE ) [JDELETE 21 TILF [JcChange  [] Additon | €3
NAME GORMAN, ROBERT 22 NAME
staect aopness | 18821 MISTY LAKE DRIVE 23 STREET ADIDRESS
LTy -ST-7IP JUPITER FL Z 40ITY-51-2P .,
TE [} gDELEIE JITIE A/A/\/ﬁ Y LIVEAFELTER N Adstion
NAME POLLREIS, JERENE 32 NAME _gd,(,‘)@ y= /&.ﬁa =7
stneer aooness | 1998 42ND WAY NORTH 33 STREET ADDRESS ﬁ/}ém ,65/;*@// 6&94[5-/ FL ZFso
CITY-§1- 21 RVIERA BEACH FL 34.CITY-S1-2P
TITLE [IDELETE 41 TILE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-21P 44 CITY-5T-21P
TLE [CIDELETE 51 TILE Change [ Addition
- o 400001872594
STREET ADDRESS 53 STREET ADDRESS ;E':é f‘l ,'j ?b""01|:|d4“|_i1 1
CITY-5T- 2P 54 CITY- §T-2IP T L e fd
TITLE [IDELETE 61TITLE Ocrange  [J Addition
NAME 62 NaME a l
STREET ADGRESS 6 3 STREET ADDRESS (9/
CIrY-ST-21P 64LITY-ST- 2P . ' M,l/
14. 1 do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07(3)ik), Florida Statutes. | -

certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if madl aer
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Fiarida Statutes; and that my flame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /%7&/21-7/ '@;ﬁé,//f./ e

BIANATURE AND TYPED OF PRINTED TAM OFFICER OR DIRECTOR Data

" Daltire Prone ¥




