2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N21581

1. Entity Name

:;I%ELAKE GARDENS HOMEOWNERS' ASSQCIATION,

-
-

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90021 031 ****g1.25

Principal Place of Business Mailing Address

6854 SE MORNINGSIDE DR 6854 SE MORNINGSIDE DR
SEUART FL 34897 STSUAFIT FL 34997
U u

2. Principal Place of Business 3, Mailing Address

ll

|

|

I

TN

. Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number . Applied For
59-2823982 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . it —————— TR i S e © .-._N,aﬂe- - T, 5 ————— P e et e e e el
HARRIS, OLIVER H T
Street Address {(P.O. Box Number is Not Acceplable)
10 CENTRAL PKWY
SUITE 240
STUART FL 34994
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

' Signature, typed or printed nama of registerad agent an

le it apphcable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

'

Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORVS IN 10
TILE P O Detete TTLE Ll FrUe fmAdEFE Gac o ) Change [ Addition
NAME BACON, EUGENE NAME Lief G4 45 S EETUdop L,;/A5Z
stReet aoress | 4492 S.E. SWEETWOOD WAY SWEANESS | ooy g o LA Fef 95 7
ory-st-zp | STUART FL 34987 CITY-ST-20P R,
TILE VF ﬂDalete e V,& Bres AL AT A [ Change  ["] Addition
e ARANEO, DANNY ke LE 74 S5 BASSLo00D TEEE ML
stReET anoRess | 7100 S.E. CARROTWOOD LANE STREET ADORESS . . 3/95 7
CITY-S7-21 STUART FL 34997 CITY-ST. 2P L STU R R f, FL . .

e = | O |m_ 7| ZEvA ZE/iiA _ Doms D
TNamgTT T T|BEAULIEY, ZITAT T T 7 e T jyé?; Se= 'C"'a}ﬂfzb&waél) TR L Bt
STREET ADDRESS | 4738 S.E. BALSAWOOD TERRACE STREET ADBRESS : - = = z

: T AR L - S
omy-sT-zip | STUART FL 34997 CITY-ST-ZIP s, e
TITLE gARECKI DORGTHY E{Delele THLE & PE/VA/ ¢ A =C L = [ Ghange [ Acdition
NAME ’ NAME ~=. iy - =
rREET AouRCss | 4689 S.E. TALLOWOOD TERRACE N Becl 5o/ Ci FTEN o D Lo
omv-srzp  |STUART FL 34997 GiTY-ST-7P ST AP 7, L 3STT J
e PIERCE, DOLORES ) Deiee me A Pa7 T Tl Change [ Addiion
o 7261 S.E. SWEETWOOD TERRACE Nt HIAE LT COLP TR OO D TEARACE
STREET ADDRESS o SHEAORESS | o o Sl 3o
orv-srzp | OVUART FL 34597 CHTY-ST-2P & 7, ;
TinE LS)CR ABA. STAN P’Defete TITLE D So A STEFSSAAA / O] Crange [ Addition
A 7121 S.E. SWEETWOOD WAY e 6767 5C P0RW MG S DE PRIVE
STREET ADDRESS £ STREETACDRESS | - . 3 s
arvsrze | STUART FL 34987 CITY-51-21P TESART, FL- SPT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
port is true and accurate and that my signatura shali have tho same tegal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

2e empowered 1g

\

exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if
address, wn like empowered.
q

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j/f{fy Daytime Phone #

7



