2005 NOT-FOR-i’EéFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000003529 May 03, 2005 08:00 AM
1. Entity Name
ecretary of State
G.%RDEN STREET PROPERTY OWNERS ASSOCIATION, y
INC.
Principal Place of Business . - _hiéil-i;g;ardr’e;
11000 SE FEDERAL HWY #86 11000 SE FEDERAL HWY #88
HOBE SOUND FL 33455 HOBE SOUND FL 33455
i s — RGN
Suite, Apt. #, et Suite, Apt. #, otc. o 18t MOORE CR2E0S7 (10/04)
City & State City & State S 4. FEl Number [ [Applied For
65-08151 28 3 B |7 lNQt f\_pp",c,,a,b]
Zie Country dp Country 5. Certificate of Status Desired [ Si—gfq{ﬂf:c‘l“""a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registared Agent
- ST T T Name S ’ -
MILLER, FRANK E - - ey -
11000 SE FEDERAL HWY #86 Strest Address (P.O. Box Number is Not Acceptable}
HOBE SOUND FL 33455 N o
City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regestered agent, of both, in the State of Florida | am famfliar with, and. accem;

the abligations of regig agent. -
SIGNATURE = f M
e

.\ typed o ponted name o legislemu?(e'nr and hils ! applead [NOTE Regsiared Agént signature fequited wher;rérstaimgi)i o 7:7 S . ’ DATE T
FILE NCW: FEE IS $61.25 9. Elsetion Campaign Financing $5.00 may Be Make Check Payable to
Due 8y May 1, 2005 . Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN &7
TiLE VSD O Belete Lk _ UQGQQEE 5?? E Change [ Adii
NevE MILLER, FRANK E ok 055/ 05-R0055-018 61,255
sieert aporess | 11000 SE FEDERAL HWY #86 SIREET ADDRESS
CHY.ST-21P HCOBE SQUND FL_ 33455 _f oie-sioae
TILE B R BT ’ o O Change L] At
NAME THOMPSON, JOAN M NAML
siaeer anorrss (8101 ROLLING ROAD DRIVE SIREE T ADDRESS
CHY-S1- P PINECREST FL. 33186 CITY-Si- 2
Nie DPT ) S o 1 Delete TE S ] Changa T Adas
NAME LUCIDO, CHARLES A . - . NAME
SIREET ADDRESS |P O BOX 873 STREF T ADDRESS
GITy-S1- 2 GENEVA NY 14456 LIY-SI- 4P
TirLe D oelee s O change [ At
NAME NAME
SIRELT ADDRESS STREF T ADDRESS
CIY-SI.71P CHY-5T-2IF
it i C DOlpelee N e O change [ A%
HAML NAME
SIRELT ADDRESS SIHEFT ADDRESS
ClY-SI-2IP LTe -ST-AF
{13 O oelets 1ILE i O change [ Ada
NAME NAME
SIRFET AUDRESS SERCET ADDRESS
CITY-ST1- 1P CIY-SI-2IF

12. | hereby certir?_: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘0. Flarida Statutes [ 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 oath, that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapler &17, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi dress, with all other like empowered

SIGNATURE:

1A TURE ANDG TYRED OR PEINTED N AM| SIGHING GFFICEFE OB DIRECTOR Brayhrme Phong #



