2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 756877

1. Entity Name

STRATHMORE GATE-EAST AT LAKE ST. GEORGE

HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
C/C INNOVATIVE COMMUNITY MGMT. SCLUTIONS
2165 TREVOR ROAD

PALM HARBOR, FL 34683

us

Mailing Address

C/0 INNOVATIVE COMMUNITY MGMT. SOLUTIONY

2165 TREVOR ROAD
PALM HARBOR, FL 34683

us

2. Principal Place of Business

oo ALt /7

AR §

3. Mailing Address

o ALr 79 A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01182004

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90022 046 ****51.25

AR AR

Sl//'fg 6 __/5 \S;;//fg g___/5 Chg-NP CR2E037 (10/03)
Ci Siate City & Stgje 4. FE) Number Applied For
tw Sptme FL oty Walbof A 59-2088320 Not Appicaiic

Zip

_3448%

Country

USA

%0083 7

Country

USA

5. Certificate of Status Desired

O $8.75 aaditional

) Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INNOVATIVE COMMUNITY MGMT. SOLUTIONS, INC.
2165 TREVOR ROAD
PALM HARBOR, FL 34683

e TEee B. WhETZEL , CMCA, AMS

Street ;ﬁd;zsgo%guﬁg is Ny

cceptable)

(Lad’d

O Gtm whtse

FL | 3522

8. The above named entity submits this statement for the purpose of changing its registered offic:

© .whe obligations of registered agent.

SIGNATURE
n

r registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

“TEeer B WhierzeL, Caest, Ans

Signalure, Iyped or printed name ol regisiered agent and tile if applicable.

B Mg

{NOTE: Regislered Agant signature requirsd when reinstating)

3/8/o4}

DATE

Filing Foo is $81.25

9. Election Campaign Financing

- $5.00 May Be

Make check payable to ~

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2 Delete me sP ' [Jchange B Addition
NAME RADO, LINDA NAME MALY AKICE m’zﬁé’
STREET ADDRESS | 4031 BLUFF OAK COURT smectacoress | LAAHA S BAUFF CA FG
Gre-st2e | PALM HARBOR, FL 34684 CTY-S7-2p Prrm el Bo B, FL 3Hegst
TIE vD 1 pelete TMLE 2 : O change  [KAddition
HAME DRIELING, THERESA RAVE ToAd W. TAYyLo£ -
STREET ADDRESS | 4041 BLUFF OAK COURT seeTsoohess | SRB BT fuech Qoo 42
orv-st-27 | PALM HARBOR, FL 34684 CITY-ST- 2 P Mrfsol, FL B4683
TMLE N B - ﬂ_neiete_ TLE o - . _ [ Change _[ Adgition
NAME ABRAMS, ELAINE NAME
STREET ADDRESS | 2929 FIG COURT STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL CiFY-ST-2IP
Tme . VPP O petete TME VPP D% Change [ Addition
NAME CAVALCANTI, SYLVIA NAME
STREET ADDRESS | 4040 DIAMOND LEAF COURT STREET ADDRESS
girv-sT-zP - [ PALM HARBOR, FL 34684 CITY-5T- 2
TITLE TD ] peete TITLE [ Change [ Addilion
NAME LYONS, BARBARA NAME
STREET ADDRESS [ 2915 FiG COURT STREET ADDRESS
CITY-ST-2p PALM HARBOCR, FL 34684 CHTY-53-21P )
TILE D X elets TILE | [ change - £ Addition
NAME MARTIN, STEPHANIE NAME
STREET ADDRESS | 4032 CORKWOOD COURT STREET ADDRESS
CITY-5T1-2IP PALM HARBOR, FL 34684 CITy-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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

changed, ¢or on an atsghment with an address, with all other like empowered.

N

SIGNATURE:

2oLy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Date Daylime Phone #

LI NDODA T . RAGOD



