FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

1. Corporation

| DOCUMENT # N34435

Name

)

gATTLEMAN'S CROSSING HOMEOWNERS' ASSOCIATION, IN

AR

FREDERICK REIMER

Principal Piace of Business Mailing Address
4800 MILE STRETCH 4800 MILE STRETCH
HOLIDAY FL 34680 HgLIDAV FL 348904358
U
us 3, Date Incorporated or Quatified | 3. Dataof Last Fbo&n
71251
2. Principa! Place of Business 2a. Malling Address : 4. FEI Number Applied For
21 26 ‘ I Not Applicable
Buite, Apt. #, elc. Suite, Apt. ¥, etc. o $8.75 Additional
;2] pos 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8e
23 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for intangiblg.tax under . 199,032,
;41 25 m 30 Florida Statutes Yes No
B g. Name and Address of Current Registered Agent : 10, Name snd Addreas of New Reglstered Agent
81| Name

B2[ Street Address (P.O. Box Number is Not Agceptable)

4800 MILE STRETCH DR
HOLIDAY FL 34690

8

B[ City

Zip Code

FL [*

11, Pursuant 1o the provisions af Sections 617.0502 and 6171508, Florida Stalutes, the ai

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purposeé of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accep! the appoiniment as registeredt

CR2EQ37 (9/96)

information indicated on this annual report or suppjé

> ntal annual r
| am an officer or director of the congh
if

is true and aci

SIGNATURE _
Signature, typad o printed neme of regsstered agenl and inle # applicable {NOTE: Reglistered Ageni signature required when ralnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T PD [y DELETE THME PD bel Change  TJ Acition
A DEEB, ALEX R 120 Harold Edwards
seeraonaess | 8824 EASTHAVEN CT wseawoss | 5611 Hereford Drive
oIre-§1- 2P NEW PORT RICHEY FL 34855 14 CITY-ST-2P Ne
THLE 8T Q DELETE 21WTE , 3 ij'] Change ] Addition
NAME NORTON, DAVID 2.2 NAME '
steeerannness | 6709 RIDGE RD. 23 STREET ADDRESS - oyt
iy 312 PT. RICHEY FL 34668 2 4CITY-ST-2P . e i AE I
TLE D Id DELETE 31T sSD ’ EI Change ] Adilion
NaMe SILVA, SUE 2.2 HAME anthony Mayotte
steeer anpress | 6709 RIDGE RD. wsmeeraooaess | 5530 Hereford Drive
CITY-5-2IP PT. RICHEY FL 34668 34, CITY-ST- 2P N i
TILE D @ DELETE 41THLE D Change Addition
e FLEMEN, GEORGE 1.2NAE Elizabeth Bradley
saeer acoress | 6709 RIDGE RD. wasmeTAO0RESS | 5640 Wellfield Road
CIlY-5T- 2F PT. RICHEY FL 34668 44CITY-ST-2P N _
TIE T pecere S1TITLE B Y E]I Change L Addition
NAME 5.2 NAME Robert Costello
STREET ADDRESS 5.3 STREET ADDRESS 5632 Hereford Drive
crv-stap | S4CNY-5T-2P N
TINE L] oELete B1TIME ¥ [I |I Change 1 Addition
NAME 6.2 NAME
STREET ATDRESS 5.3 STAEET ADIRESS
CITY-51- 2P 64 CITY-57-2P
14. | da hereby certify that the information supplied with pis filing does not qualify for the exginption stated in Section 119.07(3)(i). Florida Statules, | further certify that the

rate and that my signature shall have the sama legal effect as if made under oath; that
4 %“éered to expcite this report as required by Chapter 617, Florida Statutes; and that my name
t with af address.

FHET SR Fes



