2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Apr 09, 2004 8:00 am

DOCUMENT # No3s98 ecretary of State
1. Eniity Name
04-09-2004 90031 030 ****6]1 .25
GAMSBY HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
206 SE WENCNA AVE 206 SE WENONA AVE
OCALA FL 34471 QCALA FL 34471 o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-2708235 Not Applicatle
@ Country Zp Country 5. Cerificate of Status Desired O ?{g‘gesmﬁf:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N N L L. Name - . _. L e . e e e =
;gglégn\;\%ﬁ?)%ﬁ' k\E/éH Street Address {P.C. Box Number is Not Acceplable}
OCALA FL 34471
City FL | Zip Code

8. The above named e

ity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of r -

SIGNATUHE/

1S o

Sl amre,\pen or printed nam{}{ regnsteredfagem and litle it apphcable. {NOTE: Registerad Ageni signature raquired when reinstating)

6 9. Election Campaign Finaneing $5.00 Mmay Be

Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND thECTOHS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PL O Delete TITLE [J Change [ Addition
NAME TAYLOR-GIBSON, LEAH NAME
sTReET AoRess 206 SE WENONA AVE STREET AICRESS
orv-size |OCALAFL 34471 CITY-5T-2IP B
TILE D B@em TITLE mange ] Acdition
e PIEREHNSKY, ROD NAME quf,e//./ AAwJo s/
sreeT anoress | 206 SE WENONA AVE STREETADDRESS | 20 % 3.0 (denod Hie. Sece 0 5
orv-st-ze |OCALA FL 34471 WS | peate P SYY 7/ P
TmE SD ,K[)e!ete TLE i ] v Wlchage [ Addition
. :.RA————ME 5 oz G[BOUX’ _AMY___ - —_ - - — . e — NAM£ JeSS:‘ - ? . . r, q - o i o m—— DT - =
¢ aArra
STREET ADDRESS | 206 SE WENONA AVE STREET ADDRESS ca wenona i@/—a Treasuscy
srap  |OCALA FL 34474 . 204 SE Wen
CITY-ST-2P CITY-ST-2P Ocalo FL. AU <7
TITLE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GITY-ST- 2
TILE ] Delete TILE [ Change  [.] Addition
NAME NAWE
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP .
TTLE 3 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
LAY-ST-2P CITV-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recgjver 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 attaghmetit with an aggdress, wil ali%fznjowered.
SIGNATURE: éTZt !

[/ SI(NATURE ANDTYPED O PRINTEWNAHE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




