2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 18, 2005 8:00 am

DOCUMENT # Nos186 ecretary of State
1. Entity Name
: 04-18-2005 90278 047 ****61.25
ALL SAINTS HOME ASSOCIATION, INC. . 1
Principal Place of Business Maiting Address
15351 SLATER RD 16351 SLATER RD
2. Principa! Place of Business 3, Mailing Addrass
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
) 59-2519791 Not Applicable
Zp Country ap Counrry 5. Certilicate of Stajus Desired (] $8.75 Addiional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g"%%lg(agk‘lj&iegs _ Sireet Address (P.Q. Bex Number is Not Acceptable) = -
FORT MYERS FL 33917-2058
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ag

e
Y B PR - 39
SIGNATURE ,%7 ﬂ//[:é"/ Y1z
4Fature, fiybad or printad nama of registared agent and tile i applicable. (NOTE: Aegrstarad Agant signature required whan remstating} DATE

il 8. Election Campaign Financing $5.00 May Be

"gDu~ BviM Trust Fund Centribution. Added to Fees
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . |D [T oelele TITLE [ change [ Addition
NANE .|MADISON, JOSEPH _ NAME
STREET ADDRESS | 3730 GLOXINIA DR STREET ADDRESS
CITY-ST-7IP NORTH FORT MYERS FL 33917-2058 CITY-ST- 2P
WiLE D Delete Tine p K Change [ Adaition
e SOUZA, JAMES ' e pegeeT seHohen

1436 SE 33RD TERR JTho MAEweki # L5
STREET ADDRESS 33 STRTET ADDAESS
civ-si-zp |CAPE CORAL FL 33904-4277 cY-53-2 N FT. my L'f-f/ Fl. BIGT
TITLE D 3 Delele TITLE {3 change  [] Addition
NAME WRIGHT, THOMAS NAME
STREET ADDRESS*| 5080 FAIRFIELD DR : - - STREET ADDRESS T
CITy-ST-2IP FORT MYERS FL 33919 CITY-8T-2IP

D ; —
TITLE B Delete TILE [} change 4] Addition
VAME SMITH, WALTERA NAME wotNE mukf e AR DR
streeT ancRess P © BOX 50691 sweeraooness | & CRES CEMT ‘
gny-si-zp |FORT MYERS FL 33894 CITY-5T-2IP N F7. MY Ees, Fr. 3 3777

D ————
TILE Q Delets TITLE ] _ [ Change Addition
W DINKO, AMIEL NAE DE Bovit, TeSErit
sraect appagss | 5671 LONGLEAF DRIVE SIREETADORESS | 245} RLMEL €T
Tv-s1-7P NORTH FORT MYERS FL 33917 CITY-ST-2IP /,/j' m y[,ef/ FL. X7 &5
TILE [ pelete e . [ Change [ Addition
NAME NAME '
STREET ADDRESS SRt STREET ADDRESS T e -
CHTY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 TeSglr mAabSol ' Uty ol 23F 206 FIUD

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #




