2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 740282 Jul 21, 2005 08:00 AM

1. Enuty Name
;;?.KE ELIZABETH PROF’EQTY OWNEF{S‘ ASSOC[ATION Secretary of State

Principal Place of Buginess  ~ Mailing Address
21320 NE 515T P 21320 NE 518T

R

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. ¥, eic Suite, Apt #, etc.

- 1st MOCRE CR2E037 (10/04)
Cuty & State o City & State 4. FE) Number | [appiied For
592966399 Mot Apphcable
7
e Ceuntry Zip Country 5. Certificate of Status Desired [} $8. 75 Addttional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o T Name
GlBSON‘ ROBERT L Street Address (P.O. Box Number is Not Acceptable)

21320 NE 51ST AVE/
EARLETON FL 32631

City FL | Zip Code

8, The above named entity submits this statement far the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE I e ——
Slgnatute, bpad o prmted nana ol 1agrstared agent and e it GEDIcabk: {NOTE Rogslared Agant signaty o feauive when tanslaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, [ Added to Fees Flarida Department of State
10, ___ OFFICERS AND DIBECTORS ~ ~ B i ADDITIONS/CHANGES TA OFFICERS AND DIRECTORS IN 10
L D CJ Dejete bt [ change [ Addilion
NAME REID, PEALOW A WNNONaa7TI5
weeT annercs | 21418 NE 46TH AVE. STRLL | ADDHESS a7 ;'ngwpgﬁgfi“[]m £1.25
cre sioae  [EARLETON FL 32831 : Gl P [ R o Laza
TECE DPsT - T T Delete il B [ Change  [] Addition
NAME GIBSON, ROBERT LLOYD . NAME
T anoerss | STAR ROUTE 1268 ' < THES T ADDRLSS
CHIY e Sie i EARLETON FL 326831 . TooT— R oo
i DV T T Delele T [ change [ Addition
RAME DOCIER, BYRD NAKE
SIREET apgress |STARRT. BOX 1318 ) STHEET ADDRESS
city- 41 2 EARLETON FL 32631 “ouv st oae
niL T [ petate T I change [} Addition
Y rAME
SIRELT ADDRESS STREET ADDKESS
Cay-S-pp IR EARY S
niE T O Deiete e Tlchange [ Addition
NAME MAME
SFREFT ADDRTSS STRELT ADDRESS
LI e-57. 0P GidST-7F
1iLE Dloeee - § e O Change [ Addition
NAME HaME
RIFD ARDPFSS STRLECAUDRESS
[%) L 1 I ST e

12. | hereby gertify that the infarmation supphed with this filing does not quallfy for the exemption stated In Section 119 07(3)M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receivey or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changad, or oh an attachment with an address, with all other like ampowered

SIGNATURE: Z. %m Ruhu‘ﬁi ATBS&M a.fj7’/7’”’ 35z H7sssyc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTCR Tigvira Phona §




