FILED

2004 NOT-FOR-PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000007925 05-10-2004 90484 028 ****5].25

1. Entity Name
- GOMEZ HHLLS PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 24 0 74 2 ?3

3890 SE QUANSET TERRACE 3890 SE QUANSET TERRACE
STUART, FL 34997 STUART, FL 34997

i S IR R

100 8. BRirch Raad

Suite, Apt. #, elc. . Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
: Suite 2801
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL . K [Not Applicable
Zip Counry “Zp - Country O $8.75 additional

5. Certificale of Status Desired

- T =mmeme~ ot-33316 T < USA —- - ~Fee Required
8. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DIGERONIMO, JOSEPH Stephen V. Hoffman, Esq.
3890 SE QUANSET TERRACE Shreet Address (P.0O. Box Number is Not Acceptable)

STUART, FL 34997

1500 N. Federal Highway, Suite 200
City . FL Zip Coge
/] Fort Lauderdale 33304

8. The above named entity submits this Sla purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.
’ 4-1%-0Y

EW if appheable. (NOTE: Registered Agent signature requred when renstaing) DATE

SIGNATURE 0k
Signature, typed or printed narme of registered

. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
< Due by May 1, 2004 Trust Fund Contribution. Added to Feas
e - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
k| DPT 52 Detete TILE DPT Kl change [ Addilion
NAME DIGERONIMO, JOSEPH - - NAME Paul Kozel
STR:4} ADDRESS | 3890 SE QUANSET TERRACE STREET ADDRESS 100 S. Birch Road, Suite 2801
ary-ST-ap STUART, FL 34997 oy-S1-2 Fort T'anderda'l £ F,’T 33316
TLE ‘|ovs . &1 Detete TILE DVS. (X Change [ Addition
| RIS 190 D031
STREET ADDRESS STREET ADDRESS
1752 NE 12th Street
eiry -57-2P JUPITER, FL 33468 G- S1-29 Fo?t Lguderdafe . FL 33304
HiHIE e ier o i e ElDelee.  _ _fME D - o X ® Change [ Aadition
NAME HOLMES, KIMBERLY" NAME Chad Zinda
STREET ADDRESS | 1516 CYPRESS DRIVE SUITE 2 STREET ADDRESS 6300 NW 5th W
Cmy-SIP | JUPITER, FL 33469 OW-SI-2F  |pore 1 ::nﬂarr]:?g FL 33309
TLE I Detete TLE 7 [Clchange [ Adaition
MNAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-ST-7P
TITLE : O Delete TITLE O Cnange [ Adgition
NAME : ; NAME
STREET ADDRESS — STREET ADDRESS
CTy-81-2P CITY-5T-2P _
TIE . ] Delete TITLE [ change  [] Addition
NAME ' RAME
STHEET ADDRESS : : STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer of directar
of the corporation or the receiver or trustee empowered to 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 atiachment with an, ess, with all other like empowered.

-, 5T LA
SIGNATURE: el AL 6%/{5‘ 757 5733

nmmriznn 7&»}6 fn PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytina Phone #




