2001 leIFOR_M BUSINESS REPORT (UBR)

DOCUMENT # N98000000815

1. Entity Name

GARDENS ESTATE HOMEQWNERS ASSQCIATION, INC.

Principal Place of Business

14425 COUNTRY WALK DR
MIAMI FL 33186 .

Mailing Address

14425 COUNTRY WALK DR
MIAMI FL 33186

IR

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90113 022 ****61.25

|

WUVAmAWWY

Mk

FEE IS $61.25

Trust Fund Contritution.

Added to Fees

Department of State l

2. Principal Place of Business 3. Mailing Address
3a= /f*dqa/LAyEzoz/&
Suite, Apt. #, etc. Sune Apt #, etg DO 'NOT WRITE IN THIS SPAGE
[ City & State & Stale 4 / 4. FE| Number Applied For
6 65'0939705 Not Applicabie
Zip Country Country " , $8.75 additional
éz/C% - /54 5. Cerlificate of Status Desired (| Fae Raquired
6. Name and Address of Current Registered Agenl 7 Name and Address of New Registered Agent
—a T o TG St - - Name — o — v -— , - — -
SGHUMER, KARL Street Address (P.C. Bex Number is Not Acceptable)
200 S BISCAYNE BLVD
20THFLOOR - - —
MIAMI FL 33131 Wy &ip Cade
P FL
8. The above nam ti bmi statement for the purpose of changing its registered office or registered agent, or toth, in the siate of Fiorida.
SIGNATURI |
Signature, typed of, e of registered agent and title if applicable, [NQTE: Ragisterad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to ?

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TMLE (] changs. [ Additien
NAME CARRILLO, MICHAEL G NAME

STREFTADDRESS | 14425 COUNTRY WALK DR STREET ADDRESS

crv-s-2¢ | MIAMI FL 33186 CITY -57-2P

TILE DS [ Delete THILE [ Change  [J Addition
NAME SCHUMER, KARL J NAME

STREET ADDRESS | 200 SO BISCAYNE BLVD STREET ADDRESS

omv-st2P | MIAMLEL 33131, . . CiTY-§T-TIP o ' )

e DT ' §B$e|ete e .DZ_ . Change :ﬁunitiun
NAME ROGEWO-CAINROS- NAME o] Jd@/ éf/‘

STREET ADORESS | 144-SW-BRD.STREET SUITE 609 STREET ADDRESS | 2 LS s Lo, Z 2

em-s-20 | MIAMRL-33130. CITY-5T-2IP Dol M 7 /.

TITLE [ pelete TITLE ” [ Change: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy - 5T-2P

TITLE [ selete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TmEe ] Delete TITLE [ change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N ' CITY-S7-2IP

12. | hereby certify that the informatigerSupplied wi
indicated on this report or supRge
of the corporanon or the fec:el

this filin
it true ang

all other like empowered

D

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to gxecule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Bloch 10 ar Block 11 if

// / /M)#/ ~pf

aytlms Phone

CR2E037 (10/00)



