2007 ‘QT—FOH-PHDFIT.GQHPORAT“JN .
00t "ANNUAL REPORT (AR) May OEI%O%]% 8:00 am

DOCUMENT # N05000010281
onane T, ¢ ¢ T OS0000T02 d  Secretary of State
FLETCHER PARK OWNER'S ASSOCIATION, INC. 05-01-2007 90017 048 ****61.25

L ¥ o .
Principal Place of Business Mailing Address

106 SW 140TH TERR 106 SW 140TH TERR )
SUITE 3 SUITE 3 I .
i f—_——— IO E R A
2. Principal Place of Business - No P.OQ. Box # 3. Mailing Address R \
. Suile, Apt, #, alc. Suite, Apl. #, elc. ' R 1st MOORE ‘R2E03~r7 (10/06)
. e
i i ' T s e |~ [Apelied For
City & Slate City & State _ 4. FE) Number I
i AP-PLIED FOR Mot Applicable
i h . . dditional
Zp Country Zip Country i} 5. Certficate of Status Desifed 0 ?EBQ g?q&rec;"ma
' 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent f
1

\ IR g

gﬁ@dress (P.0. Box Number is Nol Acceplable)

FLETCHER, GEORGE E it
1223 NW 114THDR.  §
GAINESVILLE FL 32606

Zip Code
Ut FL |

< this slatement for the purpose of chang™ g ils registerad oTicé Ot ragistered agent, of bolh, in the State of Florida. | am familiar with, and accept

‘B. The above namad entity submit

tha obligations of registerad agent. 7
- . __:sf.‘i.
. A -
SIGNATURE et D o prinied rama of regriarad agent and ia # aaphoable. /" INOIE: Registered Agent signellre uhrad Whel 1tinieting)
9. Election Campaign Financing , $5.00 Mmay Be
TriaeFufd Contribution D Added to Fees
o
: 1. ADDITIONS [CHANGES T
Tme PD ) - 0 Deere e
HAME [ FLETCHER, GECRGE E L L NAME
STREET ADURESS | 1223 NW 114TH DR, . o || SJRETADDRSS
ciy-sr-2p | GAINESVILLE FL 32606 ¢ B Pl A
B O teie e s ’ . [ chenge [ Addition
NAME FLETCHER, GLORIA W s ’
STREET ADOIESS | 1223 NW 114TH DR. STREET ADDRESS '
CITy-s1- 2P © | GAINESVILLE FL-32606 ciny-ST-2p : o
TR ” O oue T T e, Cndien |
AWE - FHARTLEY, CHERYL “NawE
STRLLT ADDKESS | 106 SW 140TH TERR SUITE 3 e STREET ADORESS Rd -
eY-S-2F ¥ NEWBERRY FL 32669 ciy-Si- 7P N ew‘Oerr![ FL 324669
= 7 ¥
L::;E .| VD {7 Delete E . lvp [FCThange  [] Addition
W . ,
| DIAMOND, DEBROAH NAME Diamond , Deborah oy }
108 SW 140TH TERR SUITE 3 SIRECIADBRESS |\ 4 5 2 O ~Newber . '
Cm-ST-BP | NEWBERRY FL 32669 CITY-S1-Zip Newlberey Fl 3bt
e [ elete - e r O hi
Change [ Addtion
NAME - NAME B -
SIREET ADDRESS SIREET ADDRESS :
_CITY-ST-2IP - arvsize gg% E
T %
[ Delete MIE [Jchinge ~ [ Addition
NANE , MAME
STREET ADDRESS STREETADORESS
- CNY-SI-ZIP CHY-51- ZIP

12. | hereby certify thal the information supplied wilh this filing dess nol qualify for the exempiti i i i i j
I he : ] ) plions conlained in Section 119, Florid i i
|r}d1|ﬁ:tud on this report or supplemental repart is true and accurate and Ihat my signature shall bave the same legal affect as if maagfhur}gg} L,L%ﬁhﬁ:a??gﬂ gl’_laéfrpcee'”m?a tion
ol corporalion or the receiver or lrusiee empowered 1o execule this report as required by Chapter 617, Floru?a Stalutes; and thal my name abpears in Block 10ro‘r)rBIu‘::;f?bin?ir

if changed, or 'on an allachment with ar address, with ali other like empowared.

Cow

ts.‘l(;.mmmrsf-r-~--,é' —S . Y VT
: ‘ . . 7 Dare Daylime Phane 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




