“ PR | FILED

el N Feb 02, 2004 8:00 am

. 3 2 . 12
2004 NOT-FOR-PROFIV CORPORATION Secretary of State

01-12-2004 90018 038 ****5] 25
DOCUMENT # N0O3000001422
1. Entity Neme
:ﬁ\éﬁ GERTRUDE PROPERTY OWNERS' ASSOCIATION,
Frincipal Place of Business : Malling Address ’
308 E 5 AVE 308 E 5 AVE ’ 88400854
MT DORA, FL 32757 MT DORA, FL 32757
‘ i DR
2. Principal Place of Busmness 3. Mailing Addreas ikl 15 Ehe il
Suite, Apt. ¥, alc, Sultg, Apt. #, etc. 01082004 Chg-NP CR2ECS7 (10/03)
City & Stute City & State 4, FEI Number Applied For
: 57-1155173 Not Applicable
Zp Country e Country 5. Canifieste of Status Desirsd - [ ?&wa‘:zﬁﬂ'"
- . B, N ond Address of Carromt Rogieiarsd Ageml —— — = |~ — 7. Name end Agdress of New Rogisiersd Agent
POTTER, DEL G
e o e o |29 B.6 AVE se — o - S —— iy P (P.O..Box Number is Not Acceptable) — .. R
MT DORA, FL 32757
City .. FL lZIp Code
8. The above named entity submits this aatemanttmmpurpoea of changing ita registered office of registared agent, or both, In the State of Florida. | am familiar with, end accept
the obliga.lkam of registerod agent. ) R
: ""_ T ".-’r‘ W -~--. “ .. ', - IEL R TR _,,'“,'.'; '.7': ?f.\ CA. "" !.: . - LT :
SIGNATURE S e - et i CA R P AT
Ve e wwwﬂi‘l‘dmd o o rin ‘mm‘ﬂwwwwmrmndmmm TOME T T Tt e I
Fillng Feo is $61.25 $. Erection Campaign Financing $5.00 wzy Bo Mako check payable to !
e . Due by May 1, 2004 _ o 1 Trust Fund Cortribution. o Adtled lo Feos Florida Department of State )
100 i OFFICERS AND DINECTORS = 1. oy ADD\TIONSICHANGESTOOFFICERSANDDFF'I_ECTGRS IN10
TME P O oslats e Dicrange (] Addilion
NAME HAME
smeeraooness | Carl C.  Andersen STREET ADDRESS
omY-ST-TP MV@&F D{,_f..ﬁ. CITY-§1.70 _
me O Deese TTLE Dlcrange [ Addlion
HAME Dal G. Potter HavE )
oTY-ST.IP Mt. Dora,_FL 327%6 CITY 5T 7P
. TE 3z O tokete me ‘ Dcrm ] Addition
R NAME™ ™" ViCkiJO'HD.- e P C.717 JPARIN RSO e e o -—— - - -
civ-51-28 Mt. Dora, FI 32757 cy-5-28
TME T [} Delets mE Olchange [ Addition
NAKE Robert H. Herndon N
sweraeess | 1545 Heim Rd. STREEY ADDRESS
cY-51-28 Mt Dora, FL 32757 cmy-gT-zp
- T e R w | e TR e e s - ) Ghangl == [ Additon <= -
NAME St hen C Vaughn WAME
swerraoress | 1304 Sylvan Dr. ) ) STREET AZORESS ) . . |
ovstwe- |- Me, Dora, FL 32757 - 0. cv-s1-e I .
A me " DOoeles: - - . ™me - e A .. D Crangs ™ [ Adthion
|| e ’ ’ S e e . v ot - e .- 4
| mm— f e g mrmow m e mrm e m o e e e s STREETADORESS . . & ;o v v e, . . N ——— _
Nomesroe VRO L0 DL e v .. -} orvsvae . - '
+} 12, | hareby centify that thia i suppﬂodwlm thismdmnotquahtyformoe pmnswedlnSectlon 119075‘3)(1) Flotida Statutes. lmnmeunllythmthﬂnformnum .
indicaled on 1his report of sup) Batal repon is true mccurate and that rmy signature ghali hava the same If made under oath; that | am an aificer or
corporation or the raceiveror trustea empowsred to executa this report as required by Chapter €17, Flosida Stamtss and that my name appears i Bloek 10 or Blnck 11 it !
changed, or on an af BoiL witk an address, with-gil other iike empawersd.
SIGNATURE: J/@ S’ZD ¢ BS52-3¥3-<r5&
NANE OF SiGNING OFICER DR DIRECTOR ¥ ’ T 1 [ Dayime Prone &




