2004 NOT-FOR-PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # N10654 Jan 28, 2004 08:00 AM
- Entiy Name Secretary of State
GATOR TRACE MASTER PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4062 GARDEN VILLAGE CT. .. 4082 GARDEN VILLAGE CT.
FT. PIERCE FL 34982 _ FT. PIERCE FL 348982
us us
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EC37 (11/08) © ~ °
City & State City & State 4. FE| Number Apphad For
59-2648475 Not Applicable
Zip Country ZiF_] Country 5. Certfficate of Status Desired O3 ?i'gesqlﬁ?:éﬁma'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent L
Name .
iggg‘gxhéém E/S;LLAGE CT. Street Address (P.O, Box Number 1s Not Acceptabie)
FT. PIERCE FL 34982
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or registered agant, or both, in the State of Florida. Fram far%ﬂri;xr wathan& accept
the obligations of registered agent. L. .

SIGNATURE _ .
Signature. fyped of prnted name of regisicred agent and tde it apehcatle (NOTE. Fegisiered Agent sigralure requited whan reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ) Trust Fund Contribution. [ Addedio Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE F’f]::: C o O Delete TITLE [(1Change  [] Addition
DUCHARME, .J R —
NAME ‘ NAME OO LEDE
sTaEET Aporess | 4168 B GATOR TRACE CIRCLE _ 7 | SIREETADDRESS i1s %[éi.;"ij @gﬁ%}g%ﬂ}is BL.2%
ore-st-zp |FORT PIERCE FL 34982 CITY-ST- 2P ML B 1.2
niLe ™o L1 Delete TITLE [ Change T3 Additan
e LENNON, JAMES VANE
sTRer aporess | 4062 GARDEN VILLAGE CT7. STREET ADDRESS
crrs.zp  |FT. PIERCE FL 34882 o A ervestae
RILE 0 7 Delete TiTLE ] Change [ Addition
RAME KAY, ELEANCR NAME
STAEET ADDRESS (4215 GATOR TRACE AVENUE-F STREET ADDRESS
CITY-5T-21P FORT PIERCE FL 34982 CITY-ST-2P
THLE S pelete TLE T Change [ Addition
MAME NAME
STALET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-7P
TIE [T pelete TILE [ Change  [J Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
ciy-sY-7P QiTy-§7-21P
TLE [ Detete TITLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-20P

12, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an attachmeant with an address, with all other like empowered,

e c p t&.ﬁu—w——-\ 'ﬁ"/ 172> - o ’ N

SIGNATURE: _v ~m~ <5 € A rD i oy Ci-7r¢o
SIGNATURE ANE TYPED QR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Cala Dadime Phona £




