2004 NOT-FOR-PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # N03000009733 Secretary of State
1. Entty Name 02-24-2004 90013 015 ****6] 25
BANNER LAKE GOMEZ COMMUNITY IN ACTION, INC.
Principal Place of Business " Mailing Address
8416 SE ALAMANDA WAY " 8416 SE ALAMANDA WAY
HOBE SOUND FL 334565 HOBE SOUND FL 33455
_.Shfwa' As n bore Q_TSAmc a5 47 bove
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
’ 75-—;3/‘7(525/_9 Not Apglicable
Zip Country Zip Country - . $8.75 Additional
D0 et A 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[N P Name

WlLKERSON RUBIN
8416 SE ALAMANDA WAY
HOBE SOUND FL 33455

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and  accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped or printed name of registerad agent and litle it applicable {NOTE: Registered Ageni signaiure rsquited when reinstating}
9. Election Campaign Financing $5_0{) May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ‘ [ Dslete LE [ Change [ Addition
NAME WILKERSCON, RUBIN HAME
cirv-st.zp |HOBE SOUND FL 33455 CITY-$1-2P
TITLE v ) L1 Detete TITLE [J Change [} Addition
NAME PRESTON, WILLIE NAME
cy-s-zp  |HOBESOUND FL 33455 CITY-51-21P
me T ) 0 Defete TnE Flctange [ Addition
NAME MILLER, BENJAMIN - - o N name T - - - - —_— - :
STREET aDORESS |P.Q. BOX 427 STREET ADDRESS
CITY-57-2P HOBE SOUND FL 33475 CITY-5T-2IP
TIE [ Desste TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TIME [ Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CiTY-S7-2IF

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatled on this repart or supplemental report is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 attachment with an address, withall other like empowared.

/4
SIGNATURE:

& L4 >
IGNATURE AND TVPE!J [=1.] WNTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phone #




