FILE NOW: FILING FEE 1S $61.25 - FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI;CS;B&:{PS;::TIONS S C Cl'etal'y Of State

DOCUMENT # N10654 (4)

1. Corporation Name

GATOR TRACE MASTER PROPERTY OWNERS ASSOGIATION,

" R T

Principal Piace of Business

4362 GATOR TRACE LANE 4362 GATOR TRACE LANE
FT. PIERCE FL 34362 FT. PIERCE FL 349326007
us us 3, Date Incorporated or Qualfied | 3a. Date of Last g%n
08/13/1985 06/15/1
2. Principal Place of Business 2a. Malling Address _ 4. FEl Number . . Applied For
[21] |26] 58-2648475 [ Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, atc. . . . ) N $8.76 Addiional
) =) §, Certificate of Status Desired ) Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution | Addoed 1o Fees
2ip Country Zip Country 8. This corporation has liabllity for Intangible tax under &, 199,032,
m| M ] m Foidatmies - Ve N
9. Name and Address of Current Reglstersd Agent 10. Namo and Address of New Reglstered Agent
B81] Name
PATSKO, AMY 82| Street Address {P.O. Box Number is Not Acceplable)
4362 GATOR TRACE LANE
FT. PIERCE FL 34982 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing Its repistered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accapt the appolriment as regestered

agent. [ am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signalure, typed o« prinled name of ragislered agent and tille il applicable. (NOTE: Regislersd Ageni signalure required when relnstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TIRE PD T oeere 1.4 TILE T Change  [_J Addition
NAME PATSKO, AMY 12 KAME
sraeer annness | 4362 GATOR TRACE LANE 1.3 STREET ADDRESS
GITY-ST- 27 FT. PIERCE FL 34882 1400 5T-2P
TITE [31) LI DEcere 21TIMLE L) Change [} Addition
NAME HUGHS, LANTIE 2.2 NAME
sineer aooress | 4216 GATOR TRACE LANE 2.3 STREET ADDRESS
CITY-5T- 2 FT. PIERCE FL 34982 % 4 LAY -ST- 2P
TihE VD ' L] DELETE R1TILE [ Thage [T Addition
NAME GUNTHER, ROBERT 3.2 NAME
staeer aonntss | 4405 GATOR TRACE LANE 43 STREET ADDRESS
CTY-S1-20 FT. PIERCE FL 34982 34,07Y-ST-2P
iE TJoELETE 41 TTLE Tl Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-51-2P 44 CITY -5T- 2P
TLE [CJ OELETE SATITLE [Tcnange  J Addition
NAME 5.2 NAME
STREET ADIRESS 8.3 STREET ADDRESS
GITY-5T-2P 5.4 CITY-5T- 2P
TILE LJ DELETE 6.1 TITLE I cnenge [T Addition
HAME £.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -ST- 2P

14. | do hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify thal the
information indicated on this annust report or supplemental annual report Is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corparation or the recelver or trustee empowered to execule this raport as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, o Og an attachment with an address. . ’

SIGNATURE:

ngsggg‘ﬁgr\] 4,” ¢ *1 FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 : O O am
3 Gk s

CR2EQ37 (9/96)



