FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF SFATE
CORPORATION Sandra B. Mortham
ANNUALE REPCRT Secretary of State

DIVISION OF CORPORATIONS

© 1996

DOCUMENT # N10654 (4)

1. Corporation Name
GATOR TRACE MASTER PROPERTY OWNERS ASSOCIATION,

e WAL ERER OB

Principal Place of Business Maiing Address
4362 GATOR TRACE LANE 4362 GATOR TRACE LANE
FT. PERCE FL 34982 FT. PIERCE FL 34982
us us
3. Date Incogorated or Qualified Ja. Date of Last Raport
22/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FE! Number Appliad For
21 'gl 59'2648475 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
A Ap 5. Certificate of Status Desired O $8.75 Ad:!_lhonal
22 ;] Fee Requirad
Gity & State Gity & State 6. Eloction Campaign Financing $5.00 may Be
23] |26] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for inrngible tax under s, 199.032,
Z] 'E‘ El 30 Florida Statutes Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

" “Rmy  taisfo

Eggﬂxfﬁ:swwgg B2 \S'iegt Addressfz'e. ) Boj NUWT?& aoéc:aotib\ie)

FT. PIERCE FL 34981 83

N MCIWQ{ p}e{u ss" %J-

11. Pursuant to the provisions of Sections 0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose or changlng its registered offica

or registered agant, or bath, in the State § Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regislered agant. | am
&nnrhar with, ccapt the obilipati M lorida Statutes
SIGNATURE __{ A 4" AU 6 b__, o
5

) I'narmie of registerad sgeand and ¢ f T INOTE Fiogistenod Agent sgnature required when renstarngl LJA
12, t/  orrcers AND DIRECTORS 13, ADDITONS CHANAES 10 OF FICE RS AND DIFECTORS M 1
TME D [JDFLETE 11 THILE P res ld - Lp Mt [ Addll’iﬂﬂ
NAME PATSKO, AMY 12 NAME ﬁ‘““l
streer aooress | 4362 GATOR TRACE LANE 13 STREET ADDRESS \{ fo\'uf r o k-
Oty -$1- 2P FT. PIERCE FL / 140ITY 5129 k‘qu—’ .
e 1] DELETE 21TILE fQemnge  [Madition
NAME BRYAN, BEN ATTY 22 NAME
streer acoress | 401-A INDIAN RIVER DR, 23 STREET ADDRESS -\ éu_ E
CITY-§T-2P FT. PIERCE FL / 2 4CITY-81-2IP H—}{ ‘a kX %Oﬁ, S / s
TInE SD [&2fIELETE AITLE . P(es ent E2Change  dditon
NAME FROSS, CRAIG 32 NAME
streeT acoress | 4163 GATOR TRACE VILLA 33 STREET ADDRESS 'T'(O.LQ,, hAn .
CITY-$1-2IP 1. PIERCE FL 34 CTY-ST-2P 5 3\'{q% o~
TITLE PD IﬁﬁELEI’E 41 TILE [Clchange [ Addition
NAME ERSKINE, R. JAMES 42 NAME
sreet aooress | 5600 W MIDWAY RD 43 STAEST ADDRESS
ETY-ST-2P FT PIERCE FL L40ATY-ST- 2%
TITLE DELETE 17T o Addition
o . e sononiazasas” U
STREET ADDRESS 53 STAEET AODRESS ~05/1 S"SE‘_-BI 141--031
CiTY-ST- 2P S 4CITY-ST- 2P #¥¥E1, 25
TMLE [C]DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME )"1/
STREET ADDRESS 63 STREEY ADDAESS K, ‘
CiTY-81- 2P 64 CITY-ST- 2P

14. ! do hereby certify that the inforrnation supplied with this filing is voluntarily furnished and does not quality far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shai have the same legal effect as if mads under
oath; that | am an officer or dirg of the carparation or sceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Block, nged, or on an attgchrjent with an agdress.
Yhefe o -
-~

SlGNATURE URE AND TYPEQ AR PRINPER NAME OF SI uorﬂcenORDIHECTO“ o ot ¥
ree A P A o o L o

BIGNA

CR2E037 (12/95)




