¢

‘ ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P97

1. Entity Name
GARDENS PARK PLAZA, INC.

Uv0017436

Principal Place of Business

505 SOUTH FLAGLER DRIVE
SUITE 1300
WEST PALM BEACH, FL. 33401

Mailing Address

505 SOUTH FLAGLER DRIVE
SUITE 1300
WEST PALM BEACH, FL 33401

I

FILED
Mar 10, 2008 08:00 AN
Secretary of State

NIRRT

02212008 No Chg-P CR2E034 (11/05)
4. FEI Numbher Applied For
65-0731390 Not Applcable

5. Centificate of Status Desired

$8.75 additional
Fee Requnred

8. Name and Address of Current Registered Agent

LASSITER, WILLIAM G JR

505 SOUTH FLAGLER DRIVE
SUITE 1300

WEST PALM BEACH, FL 33401
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tha obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslsred uﬂlce or registered agent, or Doth in the State of Florida. | am familiar with, and accept

Signature, lypaa or printad name of regislered agent and tite i applicable.

{NQTE: Raglsterec Agent signatura required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

8. Elaction Campaign Financing

35.00 May Be
Added to Fees

LOODones 335 T
Lo A AN e

10.

OFFICERS AND DIRECTORS i

D

LASSITER, WILLIAM G JR

505 S FLAGLER DR, STE 1300
WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CiTy-§T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-8T-7IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CIiY-ST-ZP
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of the corporation or the receiver or trustee amp
changed, or on an attachment with an addre

12. | hereby cerlifz that the information supplied with this filin ‘?
18 report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if
this report as required by Chapter 607, Florida Statutes, andgthat my. game appears in Block 10 or Block 11 if

empowered.

does not gualfy for the exempnons contamed in Chapter 119, Florida Statutes. | further certlfy that the information

ade under oath; that | am an officer or director

SIGNATURE:

[]

z y %/be—osqwqaa

SIGHATURE AND.TYPED OR PRINTED MKME OF SIGNING DFFICER'OR DIRECTOR

Date Daytime Phona #




