FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT m\ FLORIDA DEPARTMENT OF STATE
CORPORATION &:‘1 Sandra B. Mortham

ARINUAL REPORT

1996 8

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003972 (7)

1. Corporation Name

gATEHFORD RIDGE PROPERTY OWNERS' ASSOCGIATION, IN

Principal Place of Business Mailing Address

2020 GLUBHOUSE DA. 2020 CLUBHOUSE DR.
SUN CITY CENTER FL 33570 SUN CITY GENTER FL 33570

IRV 0

3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1993 02/23/1995
2. Principal Plaga of Business 2a. Mailng Address 4. FEI Number Applied For
[21] [26) 59-3236769 Not Apglicable
Suite, ApL. # ete. Sulte, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Adc!itional
EI ;I Fee Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
(23] (28] Trust Fund Gontribiution 0 Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 [25] |20] 30| Florida Statutes B ves [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STARKEY, JERRY L 82| Street Address (P.O. Box Number is Not Acceptable)
2020 CLUBHOUSE DR.
SUN CITY CENTER FL 33570 8
84| City 85| ZipCode
FL

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's board of directors. | herebyy accept the appaintment as registered agent. Iam

Signature, typed o printed name of registerad agent and title if applicabie. NOTE: Registered Agenit sgnature recuired when renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [OIDELETE 1ITIME [CIChange  [] Addition
NAME KELSEY, PATRICIA A 1.2 NAME
staeeT anoress | 2020 CLUBHOUSE DR. 1.3 STREET ADDRESS
CITY-S1-2 SUN CITY CENTER FL 33570 14 CITY-5T- 2P
TITLE VD [CJDELETE ZATMLE [JChange [ Addition
HAME SKILL, HAROLD B 22 NAME
STREET ADDRESS CLUBHOUSE DR. 23 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 33570 2.4LITY-ST-2P
TITLE §10 [JDELETE 31 TLE [Change ] Addition
NAME FLINN, MILTON 32 NAME
streer aporess | 2020 CLUBHOUSE DR. 33 STREET ADDRESS
oIy -ST- 7P SUN CITY CENTER FL 33570 34 GITY-ST-2PP e
TLE CJDELETE 41TIE VO LU ke O Addition
HAME 4 2 NAMEE ;E?’B'Jfgb“U]USS'*UE'_
STREET ADDRESS 4.3 STREET ADDRESS i *81 . 2~J
CTY-§1- 7P 44CITY-§T- 2P
DITLE [CIDELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IF 54 LITY-51-2P
TITLE [CIDELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDAESS
LITY-S1-2IP ! B4 CITY-51-2F

14. | do hereby certify that the information
certify that the information indicated o
cath; that | am an officer or director of]
appears in Block 12 or Biock 13 if o

SIGNATURE:

ent with an address.

§13.43¢- 334

his filing is voluntarily fumished and doas not qualiy for the exemption statad in Section 118.07(3)(k), Florida Statutes. | further
! gport or supplamental annual report is true arkl accurate and that my signature shall have the same leg
ralfon or the receiver or lrustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

al effect as if made under

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIREGTOR

Myl Flow 3 5 ¢

Daytime Phaoe ¥

CR2E037 (12/95)




