2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # N00000003352

1. Entity Name

HOMEQWNERS' ASSOCIATION OF SAN CARLOS
ESTATES, INC.

ecretary of State

04-22-2004 90101 Q09 ****g1 25

Principal Place of Business

P.0. BOX 367531
BONITA SPRINGS FL 34136-7531

Mailing Address
P.O. BOX 367531

BONITA SPRINGS FL 34136-7531

2. Principal Place of Business 3. Mailing Address

Hl

I

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-3652942 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O fese'ggn‘:\i?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GARY BRYAN
POSTON, DOTTI : i
25062 STILLWELL PARKWAY e s e e D R
BONITA SPRINGS FL 34135
Cit Zip Code
¥ BONITA SPRINGS FL | 30755

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

the cbligations of registered agent.

GARY BRYAN, PRESIDENT
SIGNATURE

Signature, typed or printod name of registered agent and title it apphicable.

(NOTE: Ragistered Agenl signature raguired when reinstaling)

DATE

. FILE NOW: FEE IS'$61.25
«. Due By May j, 2004

9. Election Campaign Financing
Trust Fund Contribution.

.. Make'Check Payable io

$5.00 MayBe | HEL . > W ’
.-+ :Florida Department of State .

Added to Fees

10. B OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

§ .
me - "D  oelete 1ITLE PD )@ Change [ Addition
wmme - |POSTON, DCTTI NAME GARY BRYAN
sreeT ppress |P-O. BOX 367531 sreeTaoress § PO BOX 367531 BONITA SPRINGS, FL 34136
CITY-ST-ZIP BONITA SPRINGS FL 34136-7531 CITY-S]-ZIP
TITLE vD 3 Delete TLE VD XA change (1 Acdition
HAME BRYAN, GARY NAME JOHN NICKERSON
stheer aooress | P-O. BOX 367531 smeeTanpress | 25251 BUSY BEE DR
cv-st-ze | BONITA SPRINGS FL 34136-7531 CITY-ST-21P RBONITA SPRINGS, FL 34135
me sD O el TITLE Change  [J Addition
NE ROUTLEDGE, SHANE e N sD - - = H
street apopess PO, BOX 367531 steeer aporess § DOUJG SUITOR
cny-s-zp |BONITA SPRINGS FL 34136-7531 CTY-ST-21P 24132 CLAIRE ST.,RONITA SPRINGS, FL 34135
0 —
TIMLE TEE Ch; Addit
ot KOBOR, AMBER 03 ouee o D O Crenge - L] Aoditon
stAceT aooress | P-O- BOX 367531 STREET AGDRESS CHARA MANDILE
cresr.zp  |BONITA SPRINGS FL 34136-7531 e 24376 ROCKY ROAD,BONITA SPRINGS, FL 34135
oL/ | ,
TE [T Dalete TMLE SBT A change [ Aadition
COWART, JENNIFER
NAKE PO. BOX 367531 NAME JULIA ROBERTS
i::vﬁﬂ?:ﬁs BONIIA SPRINGS FL 34136-7531 EI:Z:Z?:ESS 24344 AMARILLO ST. ,BONITA SPRING834{’%S
&) "
:;Lsm KROPUS, AMBER 3 elete S;;EE [ Change [ Addition
sTheE aopaess | F-O- BOX 367531 STAEET ADRESS
anvsrae . |BONITA SPRINGS FL 34136-7531 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

ALY D

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




