2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N95000001288
E}Z&WAME GATE HOMEOWNERS ASSOCIATION,

ecretary of State

04-15-2005 90067 034 ****5] .25

Principal Place of Busingss

4174 WOODLANDS PARKWAY
PALM HARBOR, FL 34685 US

Mailing Address

4174 WOODLANDS PARKWAY
PALM HARBOR, FL 34685  US

. DO NOT WRITE IN THIS SPACE

A AR

01052005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-3345362 Not Applicable

5. Cenificate of Status Desred ~ []  $8+7 Additionat

6. Namoe and Address of Current Registered Agent

Fee Reguired

FIRST CHOICE ASSN MGMT INC
4174 WOODLANDS PKWY
PALM HARBOR, FL 34685

DO NOT WRITE
"IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
Signature, lyped or priated name of regisiared agen: and itky if applicable. {NOTE: Ragistered Agent signatura reguiren when reingiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [  Addedto Fees
10, OFFICERS AND DIRECTORS .
TITLE PD .
NAME rroauarerie CECIL A LARSON ‘ .
STREET ADDRESS | 4427 ROYAL BLVD | :
Cme-si-2P | PALM HARBOR, FL 34684
TITLE vD
NAME RAMIGLETF—MARY BRULE, STAFFORD
STREET ADDRESS | 4484-ROYAL BLVD.  \QD
env-si-zp | PALM HARBOR, FL 34684
TiTE oT . e .
|, name | mrerernrerr JoANME_ KUPN1EWSKI e e _ et
STREET ADORESS | 4480 ROYAL BLVD Hio ey — YA -
on-st-rF | PALM HARBOR, FL 34684 DO NOT WRITE
me DS IN.THI o
NAME CONVERSE, BETTY R, IN THIS S PACE .
STREET ADDRESS | 1077 ROYAL BLVD o . ’
eiy-s-2F | PALM HARBOR, FL 34684 s ’ : )
TITLE D ’ -
NAME SrRvFRANK  WEA GREEN
steeer oeess | #4789 ROYVAL BLVD. | 114F)
cry-sT-ZP | PALM HARBOR, FL 34684
TITLE . .
NAME g' 2
STREET ADDRESS N n ! .
GITY-ST-ZP " ,

12. | hereby certify that the information supplied with this liling does not qualify lor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
11is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute Jhis report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

indicated on this report or supplemental re
of the gorporation or the receiver or truste,
changed, or on an attachment wi

SIGNATURE:

ess, with all other i powere:

2//0/0_(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dale Daytime Phone &




