2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT |# NO5186

1. Entity Name

ALL SAINTS HOME ASSQOCIATION, INC. |

Principal Place of Business

16351 SLATER RD

NORTH FT. MYERS FL !33917

Mailing Address
16351 SLATER R

NORTH FT. MYERS FL 33917

D

2. Principal Place of Business

3. Mailing Addrass

e,

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

4
[l

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90007 002 **%*70.00

4050893

(LG AT ANRAT

3730 GLOXINIA DR
FORT MYERS FL 33917-2058

MOORE CR2E037 (4/04)
City & Staie City & State 4. FE! Number Appiied For
i 59-2519791 Not Applicable
Zi Count| Zi I it
0 ountry v Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LAA YIS [ .o [ — i e e
MHD'GUN' JOSEPH Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this siaternent for the purpose of changing s registered office or registered agent, or boih, in the State of Florida. | am famitiar with, anc accept

Signature, typed or printed name of registerad agent and |,

itle d ppplicable.

(NCTE: Registered Agent s:gnature recquires whon remstaling)

' 9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ’ O Osiete TiTLE ' Dl change L] Addaion
NAME MADISON, JOSEPH NAME
STREET ADDRess | 3730 GLOXINIA DR STREET ADDRESS
onv-srze [NORTH FORT MYERS FL 33917-2058 CITY-S1- 2P
TILE D {7 Detete e O change [ Addition
MAME SOUZA, JAMES NAME
STREET ADDRESS | 1436 SE 33RD TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904-4277 CITY-ST-2IP
TITLE ) " O oelete e [ Change [ Addition
NAME WRIGHT, T_HOMAS NAME
STREET ADDRESS | 5080 FAIRFIELD DR o~ e el SREEADORESS | s . .-
CITY-ST-ZIP FORT MYERS FL 33919 CTY-ST-2IP
TME D : [ vetete TLE O change [T Addition
NAME SMITH, WALTER A . NAME
sTreeT appress P O BOX 50691 STREET AUDRESS
crv-st-ze | FORT MYERS FL 33994 CHTY-ST-ZIP
D —
TILE : 3 Deley TITLE [ Change [} Addition
e DINKO, AMIEL Pee e
stagrT acpress | 5671 LONGLEAF DRIVE STREET ABDRESS
CITY-ST-21P NORTH FORT MYERS FL 33917 CITY-ST-21F
TITLE ] Detate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP R CITY-ST-21P

changed. or on an attachment with an address. with

SIGNATURE:

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information
incicated on this report or supplermental 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 irusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

r ike empowered.

GNATUREAND T\'?ﬁyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Cate Daytime Phone &




