DOCUMENT # P23931

1. Entity Name

GARDEN ESTATES, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Busingss

700 JOHN RINGLING BLVD
SUITE 912

SARASOTA FL 34236-1504
Us

Mailing Address 01-09-2001 90026 037 ***150.00

700 JOHN RINGLING BLYD
SUITE 912

SARASOTA FL 34261504
us

2. Principal Place of Business

3. Mailing Address

O OO AR

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 52'0793967 Applied For
Not Applicable
Zip Country Zp Country 5. Certfcate of Staus Desiced (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered-Agent ~—— 7—~Name and Address of New Registered-Agent= =~ —~———— ————
Name

DASHIELL, HAMILTON L.
700 JOHN RINGLING BLVD. #912
SARASOTA FL 34236-1504

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiared agent and tille If applicable

(NOTE: Regsstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects todo s0..  ~

FILE NOW!i! FEE IS $150.00

- - 10. Election C. ign Fi j
==+ -after MAY 12001 Fee will be $550.00 - = | -0 Cooro MATPAIGN NANCng

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ pelete TITLE [ Change [ Addition g
NAVE DASHIELL, HAMILTON L. NAME =)
street aporess | 700 JOHN RINGLING BLVD. #912 STREET ADDAESS 3
CITY-ST-2PP SARASOTA FL 34236-1504 CITY-ST-21P 'z?d
e vD O] elele THLE (0 crange (] Adaition | &
NAME SHEEHAN, MEDORA D. NAME
staceT aooress | 5234 LANCELOT DRIVE STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-ST-2IP
L SD I Detete TILE i [ change [ Addition
NAME DASHIELL, MEDORA B NAME
streeraposess | 700 JOHN RINGLING BLVD. #912 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236-1504 Ciy-s1-2p )
e y) O Delate TMMLE {Jchange [ Addition
NAME DASHIELL, SAMUEL M. NAME
streer aoress | 700 JOHN RINGLING BLVD. #912 STREET ADDRESS
ory-s-2p | SARASQTA FL 34236-1504 GITY-ST-2IP
TILE D O elete TITLE [ Change [ Additien
NAME DASHIELL, HAMILTON L.JR NAME
sreeT aporess | 700 JOHN RINGLING BLVD. #912 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238-1504 CITY-ST-2I°
TITLE [1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-ST-2IP

13. { hereby certify that the information supplied with this fillng
indicated on this report or supplemental report is true an

ith all other i

SIGNATURE:

empowered.
~

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

J-tfO/

P4/ 2¢) T30¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phore #




