-

2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

Feb 04, 2004 8:00 am

DOCUMENT #1 N3 111

1. Enlity Name
F.G.H.A., INC,

Secretary of State

02-04-2004 90061 032 ****5] .25

Principal Place of Business

C/O ABE SCHESTOQPOL
2004 FOREST GLEN COURT
TALLAHASSEE FL 32303
us

.

Mailing Address

P O BOX 3848
TALLAHASSEE FL 32315
us

2. Principal Place of Businass .

3. Mailing Address

Il

[l

Il

LD

Suite, Apl. #, etc.

Suite, Apt. &, slc.

it

SCHESTOPOL ABE '
2004 FOREST GLEN COURT
TALLAHASSEE FL 32303

)

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-3129194 Not Applicasle
Zip Country Zip Country o , $8.75 Additional
) 8. Certificale of Siatus Desired U Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

1he obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i WS o Tl

Signature. lypaa or printed name of registared agent and title it &p!lcable

{NOTE: Registered Agent s:ignature fequiret when réinstating)

([riled

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
‘ 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
A DAVIDSON, JON AE
saceT anoress | 2015 FOREST GLEN COURT STREET ADDRESS
crv.srap | TALLAHASSEE FL 32303 CiTY-5T.2P
THLE L O et Tme ehange [ Additian
NE SCHESTOPOL, ABE e
STReET ApDRESS [2004 FOREST GLEN CT STREET ADDRESS
arv-siap | TALLAHASSEE FL 32303 CITy-ST-2P
TITLE vD 7 Delete TIILE D Change (3 Addtion
WRE T T ILENCZYK;CAROLYN® —— ~— =~ - -~ T “NAME - - el - - = = - T
STREET ADDRESS | 2016 FOREST GLEN CT STREET ADDRESS
orv-star | TALLAHASSEE FL 32303 CTY-ST-28
TITLE 5 EXfbetete TIHLE SaRaH B ARBER Grchange L] Adition
NAME HEGOLBSMITH -RONALEEE NAME .
STREET ACDRESS [COR-FORESTGLEMCT sweeranoness | A poq FOREST GrienN CT
orvesze | TALLAHASSEE FL 32303 iy ST 2P TAlLloh assce, EL 32305
TITLE ] Delete TITLE 7 [JChange [ Acdition
NAME ; NAME
STREET ADDRESS STREET ADGRESS
G- S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

C

TE&T

»

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment with an address, with al other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR

Daytime Phone #




