2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am

DOCUMENT # N98000000815

1. Entity Name

GARDENS ESTATE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-09-2008 90007 006 ****61.25

Principal Place of Business
300 ARAGON AVE

SUITE 210

CORAL GABLES, FL 33134

Mailing Address
300 ARAGON AVE
SUE 210

CORAL GABLES, FL 33134

juivvvoy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UGN R

Suite, Apt. #. elc, Suite, Apt. #, elc.

.01082008  chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
65-0939705 Nol Applicable
Zj Court Zi b iti
? unlry P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

SCHUMER, KARL

200 S BISCAYNE BLVD
20TH FLOCR

MIAMI, FL 33131

Street Address {P.O. Bex Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of regislared agent and lite it applicatle

(NQTE: Registered Agant signatura reguired when reinslaung) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campéign Financing
Trust Fund Contribution.

hiaka check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE P [ elete TILE O crange [T Addition
HAME TINDER, DAVID HAME

STREET ADDRESS | 12544 SW 119TH PLACE STREET ADORESS

CITY-S7-2IP MIAMI, FL 33188 CITY-ST-2IF . ;

TITLE S O oelete TITLE | Y] recror IXChange [ Addision
NAME CASTANC, MARITZA MAME

STREET ADDRESS | 12545 SW 120TH AVE. STREET ADDRESS

CITY-5T-21F MIAMI, FL 33186 CITY-57-11P

TIRE DT O Detete TIRE [ thange ] Addition
NAME TOLLEY, SHAWN - NAME

STREET ADDRESS | 12463 S W 119TH PLACE STREET ADDRESS

CiTY-ST-2IP MIAMIL, FL 33186 CiTY-ST-71P . . )

L s 1 Delete T Direcor ﬁ(cmme 1 addition
NAME SMILEY, LINDA NAME

STREET ADDRESS | 12546 SW 120TH AVE STREET ADDRESS

CITY-§T-21P MIAMI, FL 33186 . CITY-ST-21P L - -/ . .

TmE D - 7%0@% i e | VICE Presid e O Crange— PR ddition
NAME BENNETT, TODD NAME %mz.%tq rd=. @ﬂ ‘/&

STREET ADDRESS | 12467 SW 1215T AVE. STREET ADDRESS / , 4— ’ JJ . ‘

omv-5T-2F | MIAMI, FL 33188 oHTY-ST-2P A, 23§ ?b

Tine D O Delete T Sceret®r K{:nange J Addition
RAME CHAVEZ, RUBEN NAME

STREET ADDRESS | 12584 SW 119 PLACE STREET ADORESS

CITY-ST-2IP MIAMI, FL 33186 CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered Lo execute this reporl as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wi dress, with empowered.

SIGNATURE:

(‘T//Zl/o\/ HC 292 243

'PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayume Phone #




