2005 N

)

OT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N10654

1. Entity Name

GATOR TRACE MASTER PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business

4062 GARDEN VILLAGE CT.
S’g PIERCE FL 34982

Mailing Address

FT. PIERCE FL 34982
us

4082 GARDEN VILLAGE CT.

2. Principal Place of Business

3. Mailing Address

(il

|

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90072 028 ****61 .25

|

AR

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2648475 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired [ ?ggg Addiionat
: "~ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent B
_ - . : Name
LENNON, JAMES i
H Street Address (P.O. Box Number is Not Acceptable)
4062 GARDEN VILLAGE CT.
FT. PIERCE FL 34982
City FL Zip Code

SIGNATURE

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature, lyped or printed name of regisiered agent and tile | aophcabla,

(NOTE Regsterec Agent signature required whan ramnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

g VN g
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE P/D O Delete . TLE 3 Change [ Addition
NAME DUCHARME, JOE HAME

STREET bDREss |4168 B GATOR TRACE CIRCLE STREET ADDRESS

CTY-ST-2IP FORT PIERCE FL 34982 CITY-51-2IP

e O O Delete e O chenge 7 Addition
NAME LENNON, JAMES NAME

STREET ADDRESS {4062 GARDEN VILLAGE CT. SIREET ADDRESS

CITY-ST-7IP FT. PIERCE FL 34982 CHY-ST1-7IP

mE D ) O pelete TIE Ochange ] Addition
NAME KAY, ELEANOR NAME

SIREET ABDRESS | 4215 GATOR TRACE AVENUE-F ™~ -~ ¥ Srreri aboRESS | " — = -z 1
Cily-S1-21P FORT PIERCE FL 34982 CITY-ST-ZP .
THLE O Delete TTLE e PresioanT (] changs  [®rAddition
NAME NAME Ea bt ens TResy {erz

STREET ADDRESS STREETADORESS | £ 3@ 7 Galow feme Duiv T

CIFY-ST-Zip CITY-SI- 7P AT Pieece AL 3¥9FL

TILE L3 Datets L AT LAt~ O change £ Addtion
NAME NAME K afr @ el

STREET ADDRESS STRIETADDRESS | dDg 7 G adfare feica tonn

CITY-ST- 7P CITY-§T-7P ET—FPiavrca £C 34952

TLE [ oetete TNE AT LG T O change ¥ Addilion
PAME NAME b mrtie otz a

STREET ADDRESS SIREETADDRESS | +#21S” Gafo = Femcw Avt HIH

CIFY-ST. ZIP CITY-ST-2P T Ao pvee AL 3458+

12. | hereby certify that the information supplied with this filin
incdicated on this report or supplemental report is frue an

changed,

does not qualify for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment with an address, with all other like empower
(ﬂ&_—\,_.v_q—o\_a 2
SIGNATURE: L anes L erinors ‘ lfoalss 727wt -Teve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICd}bH DIRECTOR

Date

Daytime Phona #




