2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

ION

DOCUMENT # N96000003662
BRISTOL PARC AT GATEWAY HOMEOWNERS
ASSOCIATION, INC.

05-04-2004 90149 029 ****g] 25

Principal Place of Business

TROPICAL 1SLES MANAGEMENT
12734 KENWOOD LANE 5U 49

FORT MYERS, FL 33%07 -~ -~

Mailing Address
TROPICAL ISLES MANAGEMENT,
12734 KENWOOD LANE SU 49

FORT'MYERS, FL 33907 US -

24069444

2. Principal Place of Business 3. Mailing Address

Ll

Suite, "Apt. #, etc. Suite, Apl. #, etc.

03162004

a Chg-NP CR2E037 (10/03)
City 8; State City & State 4. FEi Number Applied For
65-0700822 Not Applicadie
i ount Zi iti
Zip Couniry s Country 5. Cerificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name T T T/

SUITE 100

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

FTMYERS, FL 33912 0000

City

FL ] Zip Code

8. The above named enmy submlls this statement for the purpose of changing its reg\stered
Ihe obllgatlons of legnsiered agenl

T
i

office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

SIGNATURE

e S\gnature vped or pnnrea nama of registered agens and title it applicable

{NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Foo is.$61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to ...

- ~ ‘Due’by May 1,2004 - - = -Trust Fund Contribution. - Added to Fees - - -  Ftotida Department of Staté S
10, ' r-,*.‘-.OFF!CEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP : Delete TITLE [ Change [ Addition
NAME FREELOVE LES NAME
STREET ADORESS | 13224 BR OL gARK WAY STREET ADDRESS
CITY-ST-2iP FORT MYER S FL 33913 CITY-ST-21P
TITLE DVP’ "1 pelete THLE [ Change [ Additien
HAME NORMAN, TIM NAME
STREET ADDRESS | 13772 BRISTOL PARK WAY STREET ADDRESS
CITY-87-21p FORT MYERS, FL 33913 CITY-ST-ZIP
L TiILE DT [ pelete TITLE [J Change [ Addition
NAME WHITFIELD, MARC NAME
STREET ADDRESS | 13224 HASTINGS LANE STREET ADDRESS
GATY-5T-21F FORT MYERS, FL 33913 CITY-5T-2Ip
TLE DS [ Delete TITLE [JChange [ Additin
NAME DEPRECINI, LAUREN NAME
STREET ADDRESS | 13364 BRISTOL PARK WAY STREZT ADDRESS
CITY-ST-21P FORT MYERS, FL 33913 cTy-st-ap
TITLE (] . O pelete TINLE [ change [ Agdition
NAME DEPRECINI, MICHAEL NAME
STREET ADDRESS | 13364 BRISTOL PARK WAY STREET ADDRESS oL o
onv-s-ze | FORT MYERS, FL 33913 7 orstae | T : .. :
TITLE A S . DCloeee. . L f me . - ST 0 ... . OChange. [ Acditon
<NAME - —- e e - - U . BN - | NAME - [ . - an u ‘ - -
STREETADDRESS |- o * % ™on .%o L , 1. || STREET ADDRESS e ,
o-E-zP TooTmmrmm s e T o e 0 City-sT-ZPT R - - - e e

changed, or on an attachmerpt with an

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same logal effect as if made under aath; that | am an officer or director
of the corporalion or the receiver or lrustee empewered to execute this repon as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

W aw, [/JALA(&M I casartl_ ‘f Lo 0¥ 2395 2vy.

SIGNATURE AN{TVFED OR PRlW NAMgoF SIGNING OFFICER OR DIRECTCOR

Daytime Phone #




