2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # N01000008084
1. Entity Name
m(gODS ‘N IRONS PHASE Il OWNERS' ASSOCIATION,

04-19-2004 90356 019 ****5] 25

Principal Placa of Business

739 GLENWOOD AVENUE
SEBRING, FL 33870

12

Mailing Address

739 GLENWOOD AVENUE
SEBRING, FL 33870

A L b

PR

b,

"

DO NOT WRITE IN THIS SPACE

JNEIINI

ARk

03242004 No Chg-NP CR2E037 (10/03)
*-| 4. FEI Number Applied For
65-1189848 Not Applicable
5. Certificate of Status Desired $8.75 Aaditional

&. Name and Addresa of Current Reglstere& Agent

MCCLURE, JOHN K
230 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

I:I__ Fae Required | _

i

DO NOT WRITE. .
_INTHIS SPACE -~

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

the cbligations of registered agent.

SIGNATURE

Signature. iyped o printed name of registered agent and title f applicable,

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

EFiIing Fee is $61.25
3 Dué by May 1, 2004

$

Added to Fees

5.00 May Be

10. OFFICERS AND DIRECTORS .
TITLE D . .
NAME BRASWELL, JOHN A :
STREETADDRESS | 739 GLENWOQOD AVENUE N

CITY-ST- 2P SEBRING, FL 33870

THLE D

- NAME RIVEROQ, RAFAEL

STREETADORESS | 1701 SUNRISE DRIVE

CITY-5T-21P SEBRING, FL 33872

TME__ D _ . e e e —— e

wME | EVANS, WALLACEE | s
STAEETADDRESS | 3758 CREEKSIDE DRIVE : ’ 1 AR

om-s-2p | SEBRING, FL 33875 L DO 'NO : WRlTE
STREET ADDRESS | A : ! o TR S P T

CITY-5T-21P O o

mE

NAME | . . —_ -

STRSET ADDRESS AU

CITY-$T-2P .

UME o> Lo , :

NAME )

STREET ADDRESS R T

emylstge - [ TR o Tt ot T T ; ;

12. ) heraby certify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Fio 4 orm B
incicated on this report or supplementai report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer r director
of the corporation of the recaiver or trustee empowered toaxgcute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, oronana

SIGNATURE:

hment with an address, with all offey fke empowered.

rida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

og/ /g/o% 8433545400

Dat Daytime Phone #




