o

ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED

Apr 29,2004 8:00 am

DOCUMENT # NG0000004242
GEDAR RIDGE AT AUTUMN WOODS CONDOMINIUM
ASSOCIATION, INC.

r

ecretary of State

04-29-2004 90359 032 ****g1 .25

— L Freeze
Principal Place of Sen gﬁl?]]_]ces
22725 GLD M O1I:> !
SUITE 104

BONITA SPRINGS, FL 34135

22725010 11
SUITE 104

it BFLlT Breeze ‘s
Mailing Address ?’%
[ g%e} ’ Sfﬂflces

BONITA SPRINGS, FL 34135

A0 LA

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #,’etc. 01192004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3656934 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O gg‘;fq“;dr::mm'
8. Name and Addresas of Current Raglﬂmc Agent 7. Nama and Address of New Regls‘mod Agum
= A S e P T = *Namewelcmér 5SS 0 o] ¢ = Y — =P — =
GULF BREEZE MANAGEMENT SERVICES OF SW FL 1LC
27725 OLD 41 Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 104
BONITA SPRINGS, FL 34135
City FL I Zip Code

8. The above named eniily submits Lhis statemen&_for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obhganch W
SIGNATURE %

" Ralph L.

Weldner 2/24/2004

Slgneture, typeﬁwnrmedmmalregmaredagernunntkle“ppme. {NOTE: f Agent requzed wh DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Centribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD = Deleta TE P/D O Crange ] Adkition
NAME ROSENBERG, DAVID H : NAME 1\%_]1 ogs, Dr. Christ T
STREET ADDRESS | 7085 POND CYPRESS COURT #101 smersonness [7126 Blue Juniper Court _#102
Y-Sz | NAPLES, FL 34109 ‘ cv-s-Z? - [Naples, FL 34109
e VD K Delete TIME V/D [ Change Addition
NAVE TATMAN, FRANK J NAME Young, Fugene W.
STREET ADDRESS | 7123 BLUE JUNIPER COURT #101 STREEFADDRESS (7123 Blue Juniper Court, #101
CiTY-ST-ZP NAPLES, FL 34109 U-S-2?  Naples, FL 34}]?e
TLE STD ] Delete TME O cCrange [ Addition

. NAME-. o — .| VLASHO, PATRICIA S HAME - - - = N R |

STREET ADDRESS | 6790 PELICAN BAY BLVD. STREET ADDRESS
CITY-SI-2P NAPLES, FL 34108 ' CITY-S7-2°
e ] Delete TE O Change  [7J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE ] nelee TIE [Jcrange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY -S7-2P CTY-ST-21°
TME O Delete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2F

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempltion 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 or Tustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on ar attachment with an address, with all uther like empowered.

=

-z by Bz

SIGNATURE%//' e

mmsmomnmvmﬁnmzarmomcsaomﬁnm Christ T. Ma_nqos Date

DaynrneP!m#




