FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # N95000001288 ' & 02-26-2004 90016 046 ****61 25

1. Entity Name
?\I%EEN ANNE GATE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Maiiing‘Address \
% FIRST CHOICE ASSN MGRM % FIRST CHOICE ASSN MGRM ®,
3440 EAST LAKE RD STE 106 3440 EAST LAKE RD STE 106 "
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 LS AN ‘
s s LGSO HNE QO
Hi7Y (soodlsnds ‘?Q.rh.h-'l.\‘ {1y C\Jooo“h-\dp' ?IC(# “ tg
Suite, Apt. #, eic. " Suite, Apt. #, atc. 01202004 Chg-NP CR2EQA7 (10/03)
Cijy & Stat City & State 4. FEl Number Applied For
-_l‘> e ha-flnf, Fi F?c_ w Mo eLor - Fi 59-3345362 ; Not Applicable
33)‘0 ) g &0 u.nt A , 323 A &:; Zwmg A 5. Centificate of Status Desired (3] ?g.gesqﬁﬁonal
e 6. Name and Address of Current Registored Agent-  —-—. —-|- .-. «—— - 7. Name and Address of New Registored Agent — . - - ww. _
2 1 ohes Q vad 47T
FIRST CHOICE ASSN MGMT INC ivy vie ® 33 iation MamT tac
3440 EAST LAKE RD STE 106 . Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

T FL |3 %t

8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agant, or both, in the State of Ftorida. | am familiar with, and accept

the C?‘Pll'gations of is@ereda% %
SIGNATURE g:' é : Teomes M. Nelen 2f /0y

< #ﬂa,wwdummdwthmdmiw. {NOTE: Rogiswered Agant signature requined When rensaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBs . Make check payable to -
" Due hy May 1, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . [ petete TITLE [ Change ] Addition
NAME PASQUALE, ERNIE NAME )
STREET ADDRESS | 1127 ROYAL BLVD STREET ADDRESS
CITY-57-2IP PALM HARBOR, FL. 34684 CNY-8T-2IP
TME vD [ Detete TME [ change [ Addition
HAME FAMIGLIETTI, MARY - NAME
STREEF ADORESS | 1101 ROYAL BLVD. STREET ADDRESS
CITY-$1-21P PALM HARBOR, FL. 34684 LIy -ST-2IP
E -m‘-g Fas = '.DT-—v---- Lt —-._-~~--—.---D‘Dem—§3 JT".E e |- - - = - e = R Dclﬂﬂu@ R D&wﬂi_ﬂn‘
NAME MINTER, TOM NAME
STREET ADORESS | 1190 ROYAL BLVD STREET ADDRESS
criy-S1-ap PALM HARBOR, FL 34684 CIY-ST-2P
e DS L] Dekte TIME [JChange [ Addition
NAME CONVERSE, BETTY HAME
SIREET ADDRESS. | 1077 ROYAL BLVD STREET ADDRESS
CiTY-51-2P PALM HARBOR, FL 34684 CITY-S1-21P
TITLE D O Delete TILE - [JChanga [ Addilion
NAME CARVI, FRANK NAME
STREEF ADDRESS | 1178 ROYAL BLVD. STREEF ADDRESS
CiTy-51-2P PALM HARBOR, FL. 34684 CIY-S1-2P .
TmE [ Delete THLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1’). Florida Statutes. i further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as f made under eath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmept with an addre%\nml'lallo er likegmpowsred. @ 2 })
‘SIGNATURE: ¢4—~' Temer . Nalen 2fpfoy  ~785-3227
Date

ﬂﬁmmzmmmmmmnrmmmm Daytime Phane #

[ 74




