B R

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

»

DOCUMENT # N34435 (0)

1. Corporation Name

gATTLEMAN'S CROSSING HOMEOWNERS' ASSOGIATION, IN

AR AR A

Princlpal Place of Business Mailing Address
4600 MILE STRETCH 4800 MILE STRETCH 3. Date incorporated or Qualified
HOLIDAY FL 34690 HOLIDAY FL 34680 59
Us us
4. FEI Number Applied For
59-3020067 Not Applicable
2. Principal Placé of Business 2a. Mailing Address
P @ 5. Certificats of Status Desired ~ [J $8.75 aqaitional
21 m Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Eiaction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution m] Added to Feos
City & State | Cily & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 m _33] Parsonal Proparty Tax due June 30. Ovee Oio
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREDERICK REIMER 82| Strest Address (P.O. Box Number 15 Not ACCeptabie)
4800 MILE STRETCH DR
HOLIDAY AL 34600 o
J
84| City FL 85| Zip Code
17. Pursueni to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

office or reglatered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwre, typod or printed name ol regestered agant and tille it applicable (NOTE: Regislerad Agent signature required whan reinslating) DATE
13. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ DeLETE 11 TILE [T Change (] Adattlon
NAME EDWARDS, HAROLD 1.2 HAME
staeer sooness | 5811 HEREFORD DRIVE 1.3 STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL o 1.4 CTY-ST-ZP
TITLE I} |?\DELETE 217N [Tchange L] Addition
WAME COSTELLO, ROBERT 22 HAME
sweeer sponess | 5632 HEREFORD DRIVE 2.3 STREET ADDRESS S
GITY-$T-200 NEW PORT RICHEY FL 2.40MY-ST-2IP
WILE 8D ] DELETE A TITLE [T Change [ Additicn
NAME MAYOQTTE, ANTHONY 32 HAME
smeetanoness | 5630 HEREFORD DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34.0ITY-ST-2P
E ) LI bELETE A1 THLE [T Change L Addilion
NAME BRADLEY, ELIZABETH 4 2 NAME
smeevanpness | 5840 WELLFIELD RD. 4.3 STAEET ADDRESS
CITY-S1-21P NEW PORT RICHEY FL 4400Y-5T-2P
TITLE ] DELETE 51 TITLE [J change ] Addition
NAME 52 NAME
STREET ADORESS ) 53 STAEET ADDRESS
CITY-§1- 2P 54 01Y-§1-2P
LE [J DECETE 61 THLE [J Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 GITY-51-2IP

14, | haraby certlfz \hat 1ha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an

officer or diractor of the corpor?f ?? or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if cha ; /n altachmen)wiz %ess.
P LS — ./f,% ; ‘;M‘ﬂ/];

FLORIDA EFATTUENT O STAT May 21 1998 8:00am

CR2E037 (10/97)



