2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # N0O3000003676
FLORIDA LAND TRUST NETWORK, INC.

Principal Place of Business

1129 ALAMANDA LN
STUART, FL 34996-3619

Mailing Address
1129 ALAMANDA LN
STUART, FL 34996-3619

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90250 Q20 ****70.00

94072631

K RN

SUDORE, GAILM
1128 ALAMANDA LN
STUART, FL 34995-3619

-~
T

o

04202004  chg-NP CR2E037 (10/03)
Cily & State City & Siate 4. FE! Number Applied For
03-0%505049 Not Appiicable
Zip Country Zip Couniry 5. Centificate of Status Desired (8] $8'75. Additional
_ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

! the abligations of registereéd agent.

‘8. The above named entity submits this statement for the purpese of changing ils registered office of registered agent, or both, in the Stats of Florida. | am familiar with, and accepl

"SIGNATURE i
:, Signature, lyped or prinfed name of registered agent and tite if appticable. {NOTE: Registered Agent signalure required when reinstating) DATE
. -Filing Fee is: $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by M'ay’1. 2004 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. *.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
. TITLE DP L I Delete TITLE [ crange [ Addition
NAME SUDORE, GAIL NAME
STREET ADDRESS | 1129 ALAMANDA LN STREET ADDRESS
CITY-ST-2IP STUART, FL -349963619 CITY-ST-ZIP
it DS 0 2 Delete TIRE [ change ) Aduition
NAME QUIGLEY, JILL NAME
STREET ADDRESS | 3361 SE INLET HARBOR TERR STREET ADDRESS
GITY-ST-2IP STUART, FL 34996 CITY-5T-21P ]
TITLE * DT 3 Delete TITE {1 change ] Addilion
NAME=—~ ~~! SUNDSTROM; JUDITH— e - ITTYY - [ T e e e
STREET ADDRESS | 724 SE MICHAELS CT STREET ADDRESS —
CITy-5T-21P STUART, FL 34996 CITY-ST-21P
TMLE [ Dalete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. t hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute 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 address, with all other like empowered.

GAIlL M. SUDORE

ARaiL 2N, 2004

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N2 - 28T - 4360 J

Dats Daytime Phone #




