2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # 790710

1. Entity Name
FLORIDA SANTA GERTRUDIS ASSOCIATION

Secretary of State

03-02-2005 90086 033 ****61 .25

10 SE
“ORL L 32833

Principal Place of Busingss Mailing Address

105

3\%“% % M Q&. 0 FL 32833
Narx (s L 22800

vUuUNMLUUD

2. Principal Place of Business 3. Mailing Address

I

Il

AL

Suite, Apl. # elc Suite, Apt. #, efc.

15t MOORE ‘CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Fer
59-1590311 Not Applicable
4p Country Zip Country 5. Cenificate of Status Désired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- . - - Name

Nest T Wnee\er

" Street Address (P.Qfez Number is Not cepfablﬂ\
VN 5 Ol LA

O\ G L AT e (e

___FL %L

8. The above named entity s
the obligations of registel

SEGNATURE it

its this_‘a_atement for the purpose ofkhanging its registereJofflce or registered agent\:r both, in the State of Florida. | am familiar with, and accept

»x,\’)/ﬁc\\)6

"7 Signature, typed or printed nama of r}glstered ag}\and htle it apphicabls,

(NCTE: Reqisterad Agenr signalyre requied whan rainstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DlQECTORS IN 10
B : . : "
e HONEYWELL, DANH e i \5( (X \ 0(\(55 Qe s
stReet anpess | 236 S. LUCERNE CIRCLE STREET ADDRESS Q VRV
CITY-ST- 2P ORLANDO FL CITY-ST-2IP \ D \(_P (m" ? L%j.o 2 "\
TILE D \%)mle ML I Change [ Addition
NANE JONES, RANDY NAME
STREET ADDRESS |RT 29 BOX 1100 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IF R
e D \anete THLE Clchange [ Addition
Lo _Jswweneores . N e | ,
STREET ADDRESS | 12708 FOX WAY TR STREETADDRESS | A = T
ary-s1-zp |RIVERVIEW FL 33569 CITY-5T-21P
TLE rs=;ED SETRICH O belete e ] Change  [] Addilion
NAME NAME
streeT ADoress |10 SEMINOLE TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL CITY-ST-7P
DVF o
TITLE [ Delete THLE [Jchange  [] Addilion
EDENFIELD, HILDA
NAME " NAME
sieeT aporess | P-O- BOX 97 STREET ADDRESS ‘
arv-grze JALTHAFL 32421 CITY-ST. 2
P —
iff: {ALDetet TITLE ] change [} Addtion
BARROW, IRA
NAME , MAME
strerT aponess | 15548 SUNFLOWER TRAIL STREET ADDRESS
cry-star  JORLANDO FL 32828 CITY-ST- 7P

12. | hereby certity that the information supplied with this filin

of the corporation or the receiver or trustee e
changed, or on an attachment with an addres:

SIGNATURE:

does not quallfy for the exemption stated in
nature shall have thelsame legal effect as if made under oath; that | am an officer or director

ction 119.07(3)(i), Florida Statutes. | further certify that the information

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Taalpd 954D

SIGNATURE ARD TYPED OR PRINTED NAME OF SNIING OFFACER OR DIRECTOR

Datk Dayurms Phone 4




