2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000003662

1. Enlity Name

BRISTOL PARC AT GATEWAY HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE SU 49
FORT MYERS, FL 33907

Mailing Address

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE SU 49
FORT MYERS, FL 33307 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, eic.

Suite, Apt. #, elc.

FILED
May 10, 2005 8:00 am
Secretary of State

05-10-2005 90118 010 ****g] 25

. 90051391

I

02082005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0700822 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

§. Certificata of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, JOSEPH E
14241 METROPCLIS AVE

SUITE 100

FT MYERS, FL 33912-0000

Name

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

City

FL l Zip Codle

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions ¢f registered agent,

SIGNATURE

Slignanwa, typed o pelnten nama ol regisierad agees and lile il apphcabla.

(NOTE: Regitlered AQent signature raquired when reinstatng)

" DATE

Filing Foo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DP B elete TITLE [ Change (7 Addition
NAME FREELOVE, LES NAME
STREET ADDRESS | 13224 BRISTOL PARK WAY STREET ADDRESS
Cily-§T-2IP FORT MYERS, FL 33913 CITY-ST.ZiP
THLE ovP et T0TLE D ] Change m’A,ddition
AN NORMAN, TIM NAVE Scoty Ayevs
STREET ADRESS | 13772 BRISTOL PARK WAY STREET ADDRESS | 123y 2.( O \{H-qshn s \oung,
cy-sT-2P | FORT MYERS, FL 33913 CV-5T-2F | ot t\WNeEYS ﬁ_«gbﬁcl 12
T L]
TITLE DT O petete TLE [J Change [ Addition
NAME WHITFIELD, MARC NAME
STREET ADDRESS | 13224 HASTINGS LANE STREET ADDRESS
CIry-S1-2Ip FORT MYERS, FL 33913 Ciry-s1-2p
TIEE DS O pelete TINE [ Change (] Addition
NAME DEPRECINI, LAUREN NAME
STREETADDRESS | 13364 BRISTOL PARK WAY STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33813 CITY-ST-2P
TME D [ Delete MLE [dChange  [J Addition
NAME DEPRECINI, MICHAEL NAME
STREET ADDRESS | 13364 BRISTOL PARK WAY STREET ADDRESS
CITY-§T-2P FORT MYERS, FL 33913 CITY-ST-2P
TIE 3 Deete e P . [ change  Kdadition
RAME NAME 0% 2 s Cal
STREET ADDRESS STREETAD0RESS |\ 324 {p VDRSO Vavc V\b\[
CiY-ST-2P anste L NGl (S FL RS \5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section' 1‘»9.0753)(})‘ Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal ef
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: N : 5 -0 ESMET IS\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

~

fact as if made under oath; that | am an officer or director

N



