-FOR-PROFIT CORPORATION FILED
2004 MO T ANNUAL REPORT May 10, 2004 8:00 am

DOCUMENT # NOO000006199 Secretary of State
1. Entity N
GURRY ACRES HOMEOWNERS ASSOCIATION, INC. 05-10-2004 90482 050 ***61 25
Principal Place ot Business Mailing Address

1210 OAK TREE LANE 1210 OAK TREE LANE

NOKXOMIS, FL 34275  US NOHOMIS, FL 34275  US
e s g ORI A T

1310 QA TREE LANE [3j0- OAk TREE

Juite, Apt. # etc. SuitazApt. 4, elc. 04282004  Gpg-NP CR2E037 (10/03)
v
T . City & Stal . 4. FE| Number Apgplied For
N0 Lomes , T RNokom's , EC 65-1085436 ot Appicee
g ) Zi Count " . 8.75 Additional
,%Zf{?' 75" -S%\;:fr; 0'fﬁ 3 ?{:_75:' S nunz v < rﬁf 5. Centificate of Status Desired E] ‘ ?ee Requiredltfna_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOOTH, MR. THOMAS T})"QMA'S 8&0%

219 PAVONIA ROAD Street Address (P.Q. Box Number is Not Acceptable)

NOKOMIS, FL 34275

/Blo OBk tThee Llave
Cit Zip Code
Y Moremis FL| 3275

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

sianatore _C hat [C s BJMC«”

Signalure, lyped o7 prined nara of rep.eie:od a9enl and 1ie | ecpticaslo. (NOTE: Rogsicred Agenl Signalu’e roquircd whon rgnslating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be ~ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIME PD ™ Ceete TITLE Pb KChange {7 Additron
HAME BOOTH, THOMAS ' KAME Powett, Chaples =
STREET ADDRESS | 219 PAVONIA RD smeTooness | 175 OA K TREE LANE
CITY-§1-7P NOKOMIS, FL 34275 CITY-5T-2IP Pokomis ), FtL  3qdzoc
TTLE STD (X Detete TTE STH [XChange [ Addition
HAME STUTHERS, JAMES A. .. NAME Boorﬂl TiHomA S o
STREEY ADDRESS | 1210 OAK TREE LANE SRETADRESS | 1% 10 OAK TREE LANE
CT-ST-2P | NOKOMIS, FL 34275 CTy-S1-29 Nokomis ; FL 24Y275
TME VPD RDEME e vebh . [&Crange [ Additon
NAME POWELL, CHARLES HAME Bawurelss Trismoth
STREET ADDRESS | 1175 QAK TREE LANE STREET ADSRESS | 1) D8 DAk 7‘4 e LAy
CTY-57-2P NOKOMIS, FL 34275 CImY-57-2P LIO KOS JFL 3 dars
TILE [ petate TILE ! {JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GITY-ST-2IP
TIME O velete TE [Jchange [ Addition
NAME . NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2P CiTY-§T-7IP
e [ betete TIMLE Clchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P CITY-§T- 2P

12. | hereby certily that the intormation supplied with #his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sarne legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared 1o execule this report as required Dy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: Char /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl ore Phanc &




