2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000815

1. Entity Name

GARDENS ESTATE HOMEOWNERS ASSOCIATION, INC.

Mailing Address

00 ARAGON AVENUE
SUITE 205
CORAL GABLES FL 33134

Principal Place of Business

14425 COUNTRY WALK DR
IAMI FL 33186

FILED

Feb 11,2002 8:00 am |

Secretary of State

02-11-2002 90214 010 ****61.25

L il

|

I

M

MIAMI FL

SCHUMER, KARL
200 S BISCAYNE BLVD
20TH FLOOR

33131

2. Principal Place of Business 3. Mailing Address
| 300 Athgon Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite *220¢
& State City & State 4. FEI Number Applied For
éom( Gables FL 650939705 ot Applcatle
Country” Zip Country " . $8.75 additional
‘ 33,"/ U-SA 5. Certificate of Status Desired O Fee Required
6. Name and Address 01 Currem Reglslered Agent 7.”Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

Signatura, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature reguireg when reinstating)

DATE

FILE NOW; FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to
Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TME P o et TIMLE dDpP Change [ Addition
e CARRILLO, MICHAEL G W e avsty Gonzclez X

STREET ADDRESS | 14425 COUNTRY WALK DR STREETADDRESS | /e85 F 7 574/ /s o ere

or-sT-zP | MIAMI FL 33186 CITY-§T-2P /V/-?l-//', = 23/ p5

e DS Mgeme TITE Ds (X change O3 diion
NAME SCHUMER, KARL J NAME Dﬁy// 449’/ rrez /

STREET ADDRESS | 200 SO ) BISCAYNE BLVD SREETADORESS | /2> 78~ S, der: /26 J74 ntt/’

CITY-ST-2IP MlAMl FL 33131 : - - CITY-ST-21P /4,,, F/ 33/%

TILE DT xl Delele TITLE KChange {1 Adtition
A GARCIA CORRITO, PEDRO NAME 544.,/4 75 ey

STREET ADDRESS | 14425 COUNTY WALK DR. SREETADDRESS | A2/ T STaS. S 7/ Aleee

cv-sT-zP | MIAMI FL 33186 CITY-5T-2IP Ao ,C/ /o

TITLE O Delete TITLE DV ] Change deitiun
NAME NAVE e St s

STREET ADDRESS STREET ADDRESS Py YA &ar g AT ErrTce.

CITY-5T-21P CHY-ST-2P s Gt s ~) =3/55

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-$T-71P

TITLE O petete TILE [ Change  (T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

indicated on this report or supplemental 1
of the corporation or the receiver or tr
changed, or on an attac n address, with 4,.-

SIGNATURE:

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
g |k9 empowered.

=l

CICMNATIIGE AP TVEERIE COHMNTER NAMOD AFE Cir s AEEICED A3 DBEATAR

PEETI E ANC BVRN

CR2EO037 (3/01)




