o Yoo ¥

‘2004 NOT-FOR-PROFIT CORPORATION
A ANNUAL REPORT (AR)-

“.

FILED

DOCUMENT # 743966 _

1. Entity Name -

GANTREE PROPERTY OWNERS' ASSOCIATION, INC

Secretary of State

01-29-2004 90080 020 ****6] 25

Principal Place of Business

202 GENET CT.
SUN CITY CENTER FL: 33573

Mailing Address

202 GENET CT.
SUN CITY CENTER FL 33573

2. Principal Place of Business

3. Mailing Addrass

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E037 {11/03)

Jan 29, 2004 8:00 am

i

HINES JAMES P JR
315 S HYDE PARK AVE
TAMPA FL 33606

City & State City & State 4. FE| Number Applied For
59-1880349 Not Applicable
Zi t Zi Count
P Gountry P outry 5. Certificale of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e S e .- - Name i

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

City

FL { Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed Of printed name of registered agent and tite if apphcable,

{NGTE: Registéred Agent signature raguired when rginstating)

DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TIME [ Change  [] Addition
NAME DUPEE, BEATRICE M NAME f
sTReeT DDREss 202 GENET CT. STREET ADDRESS :
stz |SUNCITY CENTER FL 33573 CTV-ST.2p

TILE VPD [ Delete TiLE {J Change (] Addition
NAVE MUROSKI, PATRICIA NAVE £
stres aoDRess | €11 RICKENBACKER DR STREET ADDRESS

C[W.ST.Z]P SUN CITY CENTER FL 33573 ClTY- ST-ZIP

me sTC ) 1 Detete TiIE IRECTOR i R change [ Addition
W 7= |SCOLES, ROBERTA™ = "= ~mm oo T e - et tlas s a s Rog;zarﬂ S

sTheeT ADDRess | 214 GENET CT STREET ADDRESS |2 Jof & £ N C

¢Tv-stze |SUN CITY CENTER, FLOOOOO 33573 N I ze, FL. 33573

8] p "

TILE [ Delete e ECREZTH E [ Change  [B Addition
NAME SM'TH, MARIE T NAME HQ K 5} /-\} lL- 50,\f

sireeT soress. | 207 RICKENBACKER DR STREETADDRESS [ /7 G iz 27, &7

Cy-ST-2P SUN CITY CENTER, FL 33573 CITY-ST- 7P jf_LN ;T Q E Ay K..Q FA 5 35 ')3

Lr = N

TITLE [3 belete TITLE TREA SR ER " [ change [ Addition
e DUPEE, JAMES A SR o L INDRED, D EWE k

staeeT aponesg | 202 GENET CT sheeT anoRess | O &7 GRET €T

onv-srow | SUNCITY CENTER FL 33673 ov-see 1 Son @ Ty Aente R, Fir, 33673 _
TILE 1 belete. THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS :

oTy-ST-2iP CITy-57-2P

SIGNATURE!

changed, or on an anac\?m with an address, with all other like empow

Y e triei IN K Lripre,

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p Bz—imﬂzc.k.u DUP;:A: /= A /-0 695453 -6320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dala Cayiime Phone #




