2004 NOT-FOR-PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) May 26, 2004 8:00 am

DOCUMENT # N96000003529 Secretary of State
1. by Name : 05-26-2004 90001 049 ****g] 25
I%%RDEN STREET PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Mailing Address
(SBHGW RN —$641-S W ZOTHLANE. viUJ39J1
| oo SE Fefernc Hwy F66
e S R IR
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, aic. * MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
65-0815128 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | . gi'ggui?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . Name EES=
. B B — f.oy ) ——

MILLER, FRANK E

] Street Address {P.0. Box Number is Not Acceptable)
11000 S E fefern py
St
Ho51= Sovms, AL 330t~

City ! Zip Code
~ FL

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

SIGNATURE /‘_RA‘NK £ [ LER ; Mé f %{%\ 5—-2.‘%-—0%,

|
Signature. lyped or printed name of ragistered agent and Iitle § applicable. (NOTE: Registered Agent signature raguired when reinsfating)

9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFF‘ICEH.S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i VsD (1 Deete e O Change ] Addiion
MILLER, FRANK E
NAME / '/ 000 S/Z 7 W NAME
STREET ACORESS | SOFHSWeFolHLANE = STREET ADDRESS
ST SrivthAit-F=-2044 0 ; L cirv-sT-
¢ITY - §T-71P ﬁ‘ﬂ&E_ gd/vo,;z 33pypfcv-st-ze
TiTLE L 1 Detetz TITLE (] Change  [F Addition
VAVE THOMPSON, JOAN M KAME
stees aporess | 6101 ROLLING ROAD DRIVE STREET AIDRESS
urv-sr-zp  {PINECREST FL 33156 CiTY-S7-2P
e DPFT ‘ O petete TILE [ Change [ Addition
NAVE ~LUCIDO; CHARLES A e e NAME T[T s T e e e
streeTADDRESS | P O BOX 673 STREET ADDRESS
CITY-ST-7IP GENEVA NY 14456 CITY-ST-2IP
TiMeE 7 pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T-2P
TITLE [T Deiete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TTLE 1 Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-7IP . CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Fiorida Statutes. i further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _fRAMIK £. M bliR /-a%»é}” >7r//¢/ 5-24-04-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIG OFFICER OR DIRECTOR / Dais Daytime Phone #




