2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 06, 2005 8:00 am

DOCUMENT # N02000006350 Secretary of State
1. Entity Name seroo
GARTMAN TOWNHOMES OWNERS ASSOCIATION, INC. 05-06-2005 90090 016 ****61.25
Principal Place of Business Mailing Address
2027 KILDARE CIRCLE 2027 KILDARE CIRCLE Do vwuIvIgy
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T S erar THRECIOR O DT MDA
Suite, Apt. #, etc. Suite, Apt. #, ef. . 05042005  Cng-NP CR2E037 (10/03)
01 Siowk C?Frr,/r‘ el Sroux Creele ’ : :
City & State City & State 4. FEI Number Applied Far
tearlie = C (et e . = 59-3364686 Not Applicable
;‘7‘5 S3le Country ﬁ 55&’ Country 5. Certificate of Status Desired [ ?i;’fq Addional
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCINNIS, C. JEFFREY
809 MAR WALT DRIVE Suest Address {P.O. Box Number is Not Acceptabie)
SUITE 1014
FORT WALTON BEACH, FL 32547
City FL Zip Code

8. The above named entity subrits 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 obligations of registered agent.

4

SIGNATURE _

Signatwe, typed of printsd name of registered agan: and e i applicable. (NOTE: Regislared Agenl signature required when renstating) DATE

i’illng Feo Is $61.25 8. Election Campaign Financing $5.00 may Be Maka check payable to

Duo by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne D O Delete E [ Change [ Addition
NAME GARTMAN, GENE NAME
STREET ADDRESS | 2027 KILDARE CIRCLE STREET ADDRESS
CIFY-$T-2IP NICEVILLE, FL 32578 CITY-ST-2IP
TIRLE D O Detete TME [ change [ Addition
NAME GARTMAN, VIDETTE NAME
STREET ADDRESS | 2027 KILDARE CIRCLE STREET ADCRESS
¢Imy-ST-1p NICEVILLE, FL 32578 CHTY-51- 2P
T B L] pelcte TE [J change [ Addition
NAME . CARTMAN, GENE SR. HALE
STREET ADDRESS | 2027 KILDARE CIRCLE STREET ADDRESS
CITY-5T-2IP NICEVILLE, FL 32578 omY-ST-2P
TILE 7 Delete TIE [ Changa [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CY-$1-2IP
THILE O celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CImy-sT-2IP
T O Detete TITLE [ change  [71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing d ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and ap€urate 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 truste powered tgdx e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an , with all

SIGNATURE: 7 = 3 / - 05 &53-0005

RE AND TYPED qh/ﬁm‘sn NAME OF S1GNING OFFICER OR DIRECTOR Date Dixytima Prons #




