. | - FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 09. 2005 8:00 am

ANNUAL REPORT

Secre,tary of State

02-09-2005 90034 009 ****61 .25

DOCUMENT # N94000001079

1. Entity Name

GARDEN VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address
56 ODESSA DR 56 ODESSA DR
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US

2. Principal Place of Business 3. Mailing Address ||II||||| |l| llm I)III ||l|| IIII! Ill" ||||| |II|| “I“ |IW 1““ ‘lm't I‘ llll

Sarah Adams

Suite, Apl. #, etc. . Suite, Apt. #, etc. 01102005  CpgNP CR2ED37 (10/03)
23 Henry'Dr.
City & State City & State 4. FEI Number Applied For
Winter Haven, F 59-3235120 Not Applicable
Zip Country Zip . Country . . $8_75 Additional
. 5. Certficate of Status Desired O :
33880 Polk Fee Required
6. Name and Address of Current Registered Agent . - 7. Nams and Add of New Registered Agent )
’ ' Name
ADAMS, SARAH
23 HENRY DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 34744

City ] i FL ! Zip Code

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

wowwe_SErah L Adams ol Klidaad) - g-os-0y

Signature, typed or printed name of registered agent and titla if appliczable. ~  {NOTE: Registered Agenl signature required when reinstating) - . - DATE -~ ~ .

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiEE DP O pelete TITLE Rl [ Change ] Addition
HAME MCCAULEY, GENE G Fihes Toombs
STREET ADSRESS | 52 ODESSA  Ysmewmass | 46 Odessa Dr.
cav-s-aP | WINTER HAVEN, FL. 33880 grTy-ST- 2P Winter Haven, FI1.
TLE Dp [ Delete TILE DST’ - smo Tl [ change 21 Addition
HAME SYVERSEN, JOHN -~ NAME [ arahhAdams
STREFT ADDRESS | 56 ODESSA . STREET ADURESS 2 H

. enr r.
CITY-ST-7P WINTER HAVEN, FL 33880 CITY-ST-ZP m? Loy Z,Pm.-. o1 29000
oy DST - —— wihrterHaven—F Rk T —y—
HAME | MACON, SHARON _ = _ _ HAME . I . . e
STREET AOGRESS | 22 HENRY DR. STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-ZP
TITLE DVP Delete TILE. D [ change PR Addition
NAME BUCKS, ED NAME Doyle Grubaugh
STREETADDRESS | 62 KENT STREET ADDRESS 11 Henr y Dr
CITY-ST-ZiP WINTER HAVEN, FL 33880 CITY-ST-2F Winter Hawven —FL 33880
TITLE D 5 Delete TME D [ change BT Acdition
NAME -BUSH, DON NAME .
) Michael Harmon

STREET ADDRESS | 48 ODESSA STREET ADDRESS
are-s-2P | WINTER HAVEN, FL 33880 CiTY-ST-20 4 . Hlenry Dr. L
e D 54 Drlee e winter Haver, FL3380Ung. ™ O1amdim
NAME HAMILTON, ROBERT NAME LT RO
STREET ADDRESS | 2 HENRY DR STREET ADDRESS ’ : BT
ory-s7-2¢ . | WINTER HAVEN, FL 33880 CITY-ST-2IP R e

12, I"hereby certify that the information supptied with this filing does nat gualify for the exernption stated in Section 139.07(3)i}, Florida Statutes. I further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of.the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %nnmﬂmmf é»f Gz meC sz.-:‘/?n v3-08 8(F -AvF-Ge¢7¢

E OFWFHCER OR DIRECTOR Date Dayime Phona ¥




