FILE NOW: F

ILING FEE IS $61.25

1 NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N1 15--61

0)

GULF TRACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

7317 LIFYLE RD.
NEW PORT RICHEY FL 34654

Mailing Address

7317 UTTLE RD.
NEW PORT RICHEY FL 34654

AN R IR

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1985 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
21] 35 22 Cavinalon b a P,O. Bo} Bi's:X9 59-2898707 Not Applicable
Suite, AL 4, elc. = Sutte, Apt. #, etc. it
uite. ApL. 4. ete ulte, Apt. 4, et 5. Gortificate of Status Desirec 0 $8.75 Aaditional
E] 27 Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
- g ¥
23 Ha \id Oy (’ — ?8\ \-\ 2 ll J % 6 - Trust Fund Contribution O Added to Fees
2p GCountry Zip VT Country 8. This corporation has liability for intangible tax under 8. 199.032,
24] 34 6L 25| Busce 28] Y L© 30] fagco Florida Statutes vos {2 No

CR2E037 (12/95)

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1} Name

PEYTON, DONALD R B2] Gtroot Address [P.0. Box Number is Not Acceplable)

7317 LITTLE RD.

NEW PORT RICHEY FL 34654 83

84| Gity FL 85| Zip Code
I 11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. 1 am

tamiliar with, and accept the obligations of, Section €17.0503, Florida Statutes.
SIGNATURE ____ . . L

Signatun, byped or printeo name of ragisterad agent and tibe if apgicable (NOTE: Ragisiared Agent signaturé recuired when rainstatngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i 0P CJOFLETE 11T P $3Cege [ Adaition
hAME BLOOMER, ROBERT 12 NAME R LooMmER ROBERT
starer aooRess | 3522 COVINGTON DR. 1.3 STREET ADDRESS | O ‘.)/21- CoveriGlen oF .
CITY-87- 2P HOLIDAY FL paomvestae | AS oA, S BYeRN
T oV [IDELETE 21TI0E ' Clcrange [ Addition
NAME CONANT, ERROL 22NAME
stReeT ADDRESS | 3130 WESTRIDGE DR 2.3 STREET ADDRESS
OTY-S1-2iF HOLIDAY FL 2. 4C(TY-SI-7P
TITLE [JDELETE 31TILE [Rhange [ Addition
tiAf BUDGIS, MARY LOU 32 NAME SUDG IS, mAay Lou
sreect anness | 3119 IVYHILL COURT a3STREETADDRESS | ALY AW YHILL COuR T
CiTY-ST- P HOLIDAY FL 34.CTY-ST-2P WoLioay , v 346N
L SD [Joetete 417ITLE ' [Ichange [ Addition
NAME CHAMBERS, J. R 4.2 NAME
srreeranoness | 4018 ASHLEY COURT 43 STREET ADDRESS
CTY-ST-717 HOLIDAY FL 7/ 4ALTY-51-2P
TITLE 0 NLETE £.17TMLE O [Change  pdhddition
NAME ~SRAHN-JAMEST 5.2 NAME G-UASTO, SALvAToeE
STREEL ADDRESS | wEHE-WINDRIDGE-DETVE sasther aopaiss | Fi2H SAMOBHILL DR
Gl -5T-2F wHOHPAY-FE 54 CITY-ST- 2P oL Dgy  FL 3H SN
TIILE [CDELETE B1TILE 1 [OChange [ Addition
hAME £ 2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-51- 2P

14. 1 do hereby cerlify that the information supplied with this filng is voluntarily furnished ard does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual 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 o trusloe empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlgehment with an address.

SIGNATURE:

7 2446 (f13)ass— Uy o3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date ~ Deytine Pnane

o ~




