FILED

2004 NOT-FOR-P‘ROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2004 90036 020 ****51 .25

DOCUMENT # N01000001998

1. Entity Name
NAUTICA {SLES HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address TITUUUL e
(/0 GRS MGMT. ASSOC. - C/0 GRS MGMT, ASSOC.

3900 WOODLAKE BLVD, STE 20 3900 WOODLAKE BLVD. STE 201

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

O

01142004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE S Aepied o
65-1088758 . Not Applicable
5. Cartificate of Status Desired | feae;g l':‘i:':;“"“a'
T T e s 'wgT Name and Address of Current Registered Agent-— e oo | ov Lo gdic e o —— B A
4675 NORTH FEDERAL HWY 7TH FLOOR DO NOT WRITE

FORT LAUDERDALE, FL 33308 o IN THIS SPACE

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

- STREET ADDFESS | 1401 UNIVERSITY DRIVE STE 200

SIGNATURE
Signature, typad or printed name of registered agant and titlk Il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
- Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
10: OFFICERS AND DIRECTORS
TITLE PD .
NAME MERGLER, JILL

CIY-ST-ZP | CORAL SPRINGS, FL 330716039
THLE vD :

NAVE DEPLAZA, MARCIE

STREET ADOFESS | 1401 UNIVERSITY DRIVE STE 200
CM-ST-2° | CORAL SPRINGS, FL 330716039

TITLE STD

“nae 7 |"COSTELLO,RICHARDA -~~~ -~~~ I~ R e et SRR e—

STREET ADDFESS | 1401 UNIVERSITY DRIVE STE 200
CITy-ST-2P CORAL SPRINGS, FL 330716039 Do NOT WRITE

- o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
Cy-sT-2P

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | 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 corporannn or theseesigr or trusieempowarad to execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if

A h dress, with all other like empowered.




