2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 26, 2007 08:00 Al

DOCUMENT # N93000005246
e Ei A Secretary of State
GARDEN {SLES CiVIC ASSQCIATION, INC,
Principal Place of Business Mailing Address
P.0. BOX 10122 £.0.BOX 10122
POMPANO BEACH, FL 33061 POMPANO BEACH, FL 33061
- 02152007 Mo Chg-NP CR2ZE037 (4/06)
DO NOT WRITE IN THIS SPACE PR FopiedFor
65-0446105 Not Applicahla
5. Certificate of Status Deslred E/ ?eae';:l‘;f:;'m’

8. Name and Address of Current Registorad Agent

180 GE 3RD COURT DO NOT WRITE
POMPANO BEACH, FL 33060 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligalions of registered agem.

SIGNATURE
Signaiure, typed of ponted namae of #8gEirac agert and the If appicadle. (NOTE: Ragateed AQdni LGratie Aqured when renslang) " DATE
Fillng Fee is $61.28 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fess

10. QOFFICERS AND DIRECTORS

TINE PRES

NAME CACCIATCORE, ENRICO

STREET ADDRESS | 269 SE 2ND AVENUE

CITY-ST-TIP POMPANQO BEACH, FL 33060 _ e

p— - . Uoonoosqg4En
wi | SIFFERMANN, KAREN 03/07/07~80051-001 70.00
STREETADDRESS | 270 SE 3RD AVENUE

CiTy-51-7P POMPANO BEACH, FL 33060

TIE SEC I
NAME MAZUR, MITCH

STRET ADDRESS | 380 SE 18T AVENUE
orv-s1-2p | POMPANO BEACH, FL 33060 DO NOT WRITE

me TRES IN THIS SPACE

HAME DEVINE, LISA
STREET ADDRESS | 160 SE 3RD COURT
CITY-51-2P POMPANO BEACH, FL 33080

TTLE

NAME

STREET ADDRESS
CITY-53. 2P

TITLE

NAME

STREET ADDRESS
CIFY-SI-ZP

12. ! hereby cemtg that the information supplied with this fliing does not qualify for the examptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sypplgmental report is true 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 reck drrustee ampowajed to exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 1f

changed, or on an altachme
,___Lsa Doy Aock _ AHADR

D NAME OF BIGNING OFFICER OR DRECTOR Dayhme Pnone ¢

SIGNATURE:




