»

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED o

DOCUMENT # N01000003594 Feb 26, 2004 08:00 AM

1. Enlty Name Secretary of State
;rI\II_ICE GILCHRIS PROPERTY OWNERS ASSOCIATION,

Principal Place of Busmess Mailing Address

2400 SE. FEDERAL HIGHWAY C/0Q COLONY REALTY
STUART FL 34994 12230 FOREST HILL BLVD, SUITE 104
WELLINGTON FL 33414
Suile, Apt. #, efc ] Suite, Apt #, etc. ' ) MOORE CR2EQ37 (11/03)
City & State City  State - 4. FEI Numoer Applied For
43-2010622 ) Not Applicable
Zip Country Zip Country - , $8.75 agditional
7 &, Cerificate of Sz_atus_ Eie_szred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCCARTHY, TERENCE P Street Address (P.O. Bax Number is Not Acce e
0. otable)
2400 SE FEDERAL HIGHWAY _ L
STUART FL 34994
City FL l TpCode

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -z i 5 -
Sigrature typed or printed name of registcrad agem and tile if applcatle [NOTE. Regsterad Agont mgralure reguirgd whan «einslaung]_ L DaTE
FILE NOW: FEE IS $61.25 .. 8. Election Campalgn Finaneing $5.00 vay Be Make Check Payable to
Due By May 1, 2004 Teust Fund Contribution. O . AddedtoFees Fiorida Dapartment of State
10. ~BFFICERS AND DIRECTORS A K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE Lv [ Datete BILE Clchange [ Addition
NAME WRIGHT, WILLIAM - NAME
sTaEET AnprRess | 12230 FOREST HILL BLVD, SUITE 101 : SIREFT ADDRESS . UonoooosTied _
grestozp | WELLINGTON FL 33414 N CITY-§T-21 e s AeA 09 -80044-013 B1. 25
e LSl O Detete e [ Change 1 Addition
NAME ELLIOT, RICHARD NAME
SIREET AnDRESS | 13150 DOUBLE TREE CIR STREET ADDRESS
CIN-ST-TIF WELINGTON FL 33414 ’ Y- 51-7iP
TITE D O ostete e [l change [ Addition
NAME WRIGHT, WILLIAM NAME
sTReeT appress | 12230 FOREST HILL BLVD., SUITE 101 - R STRECT ADDRESS
CITY-5T- 2P WELLINGTON FL 33414 § omesrzp )
TILE [ Delete TTLE {]Change  [_] Addition
NAME MAME
STREET ADDRESS | STREFT ADDRESS
GITY-ST- 5P , _ R omestze o _
TITLE [ Delete WLE O change [ Addition
NAME NAME
STAEET ADERESS STREFT ADDRESS
CIFY-5T-ZP A o g oonvsrzr »
TLE 3 Delete TME M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST-2IP CITY-ST-2IP B i

12. 1 hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119,0753)(3. Florida Statutes. | further cerlify that the informaticn
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 direcior
of the corporation of the receiver ar ustee empowsared to execute this report 8s required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with alfpther like egfpowered.

<

SIGNATURE: VE WyiLinty Mfé/f/" {/{}/v/;/ J&/- 722 ~7¢@r

SIGNING OFFICER OR DIRECTOR Puytime Phone #

¥

IGNATURE AND TYPED QR PRINTED NAME




