FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N10654

1. Corporetion Name

GATCR TRACE MASTER PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

4362 GATUR TRACE LANE
FT. PIERCE FL 34982

Mailing Address

4362 GATOR TRACE LANE

FT. PIERCE FL 34982

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90154 017 ****61.25

AR VINVE UMM

PATSKO, AMY
4362 GATOR TRACE LANE
FT. PIERCE FL 34882

us us
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 08/13/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 27] 53-2648475 Not Applicable
City & State City & State iti
—\ Y v 5. Certifcate of Status Desired 0 58'75 Adqltlonal‘
23 ;3—\ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 iay Be
;] Ea g‘ Trust I‘und Contripution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84 City

FL |*

I Zip Code

SIGNATURE

1. Pursuznt to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation sul
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s beard
agent. | am familiar with, and a scept the obligations of, Section 617.0503, Florida Statutes.

brmits this statemant for the purpose of changing its ‘egisterad
of diractors. | hereby accept the appointment as registered

Sigrature, typad or prirted nome of registered agen' and iitie if applicable.

(NOT E: Registered Agent signaturs req lired when reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIREGTOIS IN 12
TME PID [ DELETE 11TME [JChange {7 Addition
NAME PATSKO, AMY 12NAME

streeT aporess| 4362 GATOR TRACE LANE 1.4 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 34982 14 OITY. §T-2P

TITLE SD [ DELETE 21TITLE [JChange [ Addition
NAME HUGHES, LANTIE. 22 NAME

streeTanoress| 4215 GATOR TRACE LANE 2.3 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 34982 2. 4CITY-ST-ZP

TME VviD (] OELETE 3ATIMLE [Change [T Addition
NAME GUNTHER, ROBERT 32NAME

streeTaporiss| 4405 GATOR TRACE LANE 3.3 STREET ADDRESS

GITY-ST-ZIP FT. PIERCE FL 34982 34 CITY-ST-ZIP

TITLE ] DELETE 41 TITLE [lChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

QITY-ST-2P 44 CITY-ST-ZIP

TME [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRI:SS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-21P

TTLE [ DELETE 61TITLE TlChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P §.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further sertify that the irformation

indicated on this annual report or supplemental annual report is true
officer or director of the corp
Block 12 or Block 13 if ¢ha

55, with all other like empowered.

R BIRET

ation or the receiver s trustee empowered to execute this report as rejuired by

#cl, or on an attachmgntjwith an addrg

SIGNATURE:

A7 )79

and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an
Chaptar 617, Florida Statuites; and that my name appears in

Ao P-H4353

0074994

CR2E037 (11/98)

HACKELATS,
NAME OF SIGNING OFFICE R OR DIRECTOR

Daytme Phone #




