2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 723557 .. **

1. Entity Name
325 GOLDEN GATE POINT ASSOCIATION, INC.

Principal Place of Business

4840 SUNDAY COURT
SARASOTA FL 34235 S

Mailing Addrass

4840 SUNDAY COURT
SARASOTA, FL 24235 US

FILED
Feb 12,2004 8:00 am
Secretary of State
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8. Neme and Address of Cumrent Registered Agent

ROYSE, DIANE
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| SARASOTA, FL 34235
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SIINATURE. AND TYPED OR PREFTED NAME OF GXENG OFFICER OR DIRECTOR Dutn Dezytire Phone #
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