2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000005685

1. Entity Name

MAN%T—!ESTER ESTATES PROPERTY CWNERS
ASSCOCIATION, INC.

Apr 26,2004 08:00 AM
Secretary of State

Principal Place of Business

989 TAMIAM TRAIL
PORT CHARLOTTE, FL 33953

Mailing Address

589 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33953

DO NOT WRITE IN THIS SPACE

AR MR mRL

04202004 No Chg-hNP CH2EQJ7 {1/03)
£, FEiNumber Appled For
20-0253073 Mot Appficahle
. . $8.75 Additionat
5. Certificate of Status Desired B Fe Roguired

§. Name and Address of Current Rngisiem& Agent

MCHKINLEY, MICHAEL R
18401 MURDOCK CIR
PORT CHARLOTTE, FL 33948

DO NOT WRITE
IN THIS SPACE

8. The above namead entily submils s statement tor the purpese of changing its raegistered olfice or registered agent, or both, in the State of Borlda. 3 am familiar with, and accept

the chligations of registered agent.

SIGNATURE
54 typad of pringed of reg! anent ghd 5 i applicatle {NOTE, Registared Agant signaturs required wien salastating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added o Fees
1G. QFFCERS AND DIRECTORS L
TALE DPVS
RAME DEGROSS, DEAN R
STREET AJDRESS | OBE TAMIAMLE TRAIL
CrFY-5T-¢ PORT CHARLOTTE, FL 33953
THLE T - w En D -
OO0 133142
NAME DEGROSS, DEANR i) T - gy
eSS | o oo 18/27/05-A0MM4-021 70,000
oTY-5T-2P PORT CHARLOTTE, FL 33853
TMLE D
RAME FITZGERALD, DAWN
SIREET AGDRESS | 88 TAMIAMI TRAIL
OT-STIP | PORT CHARLOTTE. FL 33953 DO NOT WRITE
TALE D
i D oM, IRENE AN THIS SPACE
STRELT ADDRESS | GBS TAMIAME TRAIL
oY-§7-2P PORYT CHARLOTIE, FL 33853
TMLE
NAME
STRELT ADDRESS
GHTY-§T-2P
TILE
HAME
STREET ADDRESS
CY-51-29
12. | hereby certify that the informatigogupplied with this flling does not quality for the sxemption stated In Secticn 119 O7{3)(1}, Florida Statutes. | further cexdify that the information
indiceted on this repa 4 e repart is true and accurate and that my signeture shall have the sama fegal offect as if made under cath, that t am an afficer or director
of the corparatiar or the ™ o empoweredygo executa this report as required by Chaprter 517, Florkia Statutes, and that my name appears i Block 10 or Biock 11 8
changed, or on an attaghma dyress, with ail T fike arnpowerad,
SIGNATURE: Q2% - i g_zg;«gﬂ_
Date Ddytims Phone #

Q i@m GFCER OR DIRECTOR

N~




