S FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT R
DOCUMENT # N94000001079 Secretary of State
02-21-2007 90028 045 ****5] 25

1, Entity Name

GARDEN VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
(/0 SARAH ADAMS 56 ODESSA DR
23 HENRY DRIVE WINTER HAVEN, FL 33880 US

WINTER HAVEN, FL 33880 US

IR A

01142007 No Chg-NP CRZE037 (4/06)
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
59-3235120 Not Applicable
5. Certificate of Status Desirecd d 23803.: mbnal

6. Name and Address of Current Registered Agent

25 HENRY DRIVE | DO NOT WRITE
WINTER HAVEN, FL 34744 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATUHEMM 2-9-o7
DATE

Slgnatwra, lyped o printed name of registered agant and titke if appicabie. (NOTE: Registered Agent signature required when reinstating)
Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TLE DP

NAME TOOMBS, JAMES

STREET ADDRESS | 46 ODESSA DR
CIry-sT-2Ip WINTER HAVEN, FL 33830

TLE DV

NAME HARMON, MICHAEL

STREET ADDRESS | 4 HENRY DR

CITY-SI-2IP WINTER HAVEN, FL 33880

TME DST
NAME ADAMS, SARAH

STREETADDRESS | 23 HENRY DRIVE
CY-5T-2F WINTER HAVEN, FL 33880 Do NOT WRITE

wi | ForsTeR THoms IN THIS SPACE

STREET ADDRESS | 49 ODESSA DR
Cay-st-ap WINTER HAVEN, FL 33880

TITLE D

NAME HUME, RICHARD

STREET ADDRESS | 42 ODESSA DR

Ciry-sT-2IP WINTER HAVEN, FL. 33880

JITLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernentai repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /qﬁ/u./\ L/ Z-f-07 Yei-295-77%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




