2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # N04000006396
GLEAR LAKE ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

ecretary of State

04-26-2005 90160 045 ****61 .25

Principal Place of Business
4977 SCENIC MARSH CT.
JACKSONVILLE, FL 32255

Mailing Address
4971 SCENIC MARSH CT.
JACKSONVILLE, FL 32255

2. Principal Place of Business 3. Mailing Address

AHATERIUNACTRECRIER A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
- 08517156 \{ Net Applicable
ap Couniry Zie Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - Name -

PUTNAL, JAMES E
4971 SCENIC MARSH CT.
JACKSONVILLE, FL 32255

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

City

FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slprature, typed or printed name of registered agent and title if applicable.

{(NOTE: Registersd Agent signature required when rainstating) CATE

Fillng Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD O pelete TILE O change (3 Addition
NAME PUTNAL, JAMES E NAME
STREET ADDRESS | 4971 SCENIC MARSH CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32255 SITY-51-2P
TITLE VSD ] Delete TILE [ Change  [] Addition
NAME PUTNAL, DIANNA HAME
STREET ADDRESS | 4971 SCENIC MARSH CT. STREET ADDRESS
CITY-ST. 7P JACKSONVILLE, FL 32255 CITY-5T-2P
TITLE ™0 O Delete TITLE [ change 1] Addition
NAME COFFELL, BRAD NAME
STREET ADDRESS | 4971 SCENIC MARSH CT. STREET ADDRESS
CITY-53-2IP JACKSONVILLE, FL 32255 CITY-S1-7P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2P CITY-ST-21P
TITLE O betete TE [ Change [ Addilion
NAME : NANE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2P

12. | hereby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 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, with all other like empowered.

SIGNATURE: DUYMA‘(PNQ/

Y-4 -0

(G) SY1- 1.9

SIGNATU?E Allli'rwsn OR PRINTED NAME OF SIGNING OFFIt'ER OR DIRECTOR

Date Daytima Phone #




