e

- FILED

2007 FOR PROFIT CORPORATION | Mar 12, 2007 08:00 A

'ANNUAL REPORT

DOCUMENT # P05000119054

1. Entty Name
NORTH FEDERAL GARDENS COURT, INC.

Principal Place of Business ) Maiting Address
1107 NORTH OLIVE AVENUE 1107 NORTH QLIVE AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

GO

02232007 - NoChg-P  CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o RopTsara

25-1924953 Not Apphicable

o. $8.75 Additionat

5§, Certificale of S‘ta1us Desired * Feg Requirad

6. Namo and Addross of Current Registered Agent

530 ROVAL PALM WAY _ DO NOT WR'TE
PALM BEACH, FL 33480 | IN THiS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, ' am familiar with, and accep!
the obkgaiions of regisiered agent.

SIGNATURE

Signature Iyped or prinied narme of regisierec agent and tile il appiganis (NOTE Regstarad Agant signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo -
After May 1, 2007 Fee wlil be $550.00 . Trust Fund Contribution. L] Added o Foes
10. OFF{CERS AND DIRECTCRS ]
TITLE w ' '
NAME ELIAS, WILLIAM D

STREET ADDRESS | 1107 NORTH OLIVE AVENUE
CIry-51-21P WEST PALM BEACH, FL 33401

Time o

e ' O UDOO006s;
STREET ADDRESS U321 0780
CITY-§7-21P '

TILE
NAME

o | DO NOT WRITE

i | IN THIS SPACE

NAME

STREET ADGRESS

CITY-51-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-21P

1me

NAME

STREH ] APDACES

(SR TN

12, 1 hasiw ¢ eaily thai *na information supplied with this filing-Goas not qualify for the examplions contained in Chapter 119, Florida Stawutas. | further certify that 1he information
. ndicdtized on s o or supplemental report is ru accurate and that my signalure shall have the same legal effect as |f macde under oath; that | am an officer or director

&d 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 114l

ith all other like empowered,
Flolo7 Sbl 4559573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

o the s orgeraiion of the raceivey
shriealnd, M On 2l altachment

SIGNATURE:




