2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # N04000004752

1. Entity Name

Secretary of State

05-03-2005 90148 048 ****61 .25

ELOISE GARDENS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

5300 SW 915T TERR SUITE B
GAINESVILLE FL 32608

Mailing Addrass

5300 SW 91ST TERR SUITE B
GAINESVILLE FL 32608

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number * ~AEpplied For
Not Applicable
i i L) L
Zp Country Zip Country 5. Certificate of Status D\}esired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
-Name -_—

SALTER, JAMES D

3940 NW 16TH BLVD BLDG G Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32605

City

FL | Zip Code

8. The above named entity submits this statement for the pu

tpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE o
Sigrature, typed u" E:Emlaq nama of regstered agent and title f Afplicabla (NCTE Regeslerad Agent Signature raquired whan rainsiaing) DATE
T & .
FILE NOW: FEE t§ $61.25 H 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May-1,:2005 Q, Frust Fund Contribution. Addad to Faes Florida Department of State
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DP O Detete TIILE [ change [ Acdition
NAME ROWE, ROBERT R kX NAME
STREET AppRESS {5300 SW 91ST TERR SUITE B STREET ADDRESS
CITY-ST- 1P GAINESVILLE FL 32608 CITY-5T-2IP
TiLE STD [ Detete TITLE - O Change [ Addition
AR KRAMER, ROBERT B NAME
STREET ADORESS | 5201 SW 915T DR STREET ADDRESS
CIY-ST-2IP GAINESVILLE FL 32608 CITY-ST-7IP
TITLE vD [ petete TTLE [ Change  [] Addition
HAME SALTER, JAMES D NAME
STREET ADDRESS | 3940 NW 18TH BLVD BLDG B STREET ADDRESS
CIrY-S1-2iP GAINESVILLE FL 32605 CITY-§1-2IP
THLE 7 Detete TILE [CJ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI- 2P CITY-5T-2IP
TLE O petete TITLE [ Changs [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dpelets TIILE [ change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S7-2P

12. 1 hereby ceru’g that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver of trustea empowered 1o exacute this report as re
changed, or on an attachment with an address, with all other like ﬂe‘BrERT

SIGNATURE: 2% Beod /2 /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offic:

uired by Ch 617, Florida Statutes; and that m k?eré?@ét?rif
K. 'HOWE B335
LA27.05

Daytime Phone &




