FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT ocrotry of St Secretary of State
1997 DIVISION OF CORPORATIONS

PQCIMENT # (0)

GULF TRACE HOMEOWNERS ASSOCIATION, INC.

e RO

rincipal Place of Businpss

3522 COVINGTON DR PO BOX 3688
HOLIDAY FL 34681 HCS)UDAY FL 346800888
us U
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
10/14/1685 8212001
2. Principal Place of Businass 24. Mailing Address 4. FEI Number Applisd For
;] ;;] 59—2898707 Not Applicabla
Suite, Apl #, elc. Suite, Apl. #, etc. - $8.75 additiona)
El ;’] b. Cortificate of Status Desired [l Fee Required
Cily & Stale City & State 6. Elsction Campaign Financing $5.00 may 8o
23[ e m Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
24] |25] 20] 30] Florida Statutes Oves One
9. Name and Address of Current Registersd Agent 10, Name and Address of New Regisiersd Agent
B1| Neme
PEYTON, DONALD R 82| Streat Address (P.O. Box Number iz Nol Accepiabis)
7317 LITTLE RD.
NEW PORT RICHEY FL 34854 &
84| Cily FL ]asJ Zip Code

11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Staturies, the above-named corporation submits this statement for the purpose of changing its rePISterecl
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, :

SIGNATURE “Sigrare. typad o prrted rame of regnstared agent and title f applicable (NOTE: Ragistered Agent signatura required when reinstating) ‘ DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE DP [ DECETE 11TME [T Change ] Addifion | 35
NAME BLOOMER, ROBERT 12 NAME 's?
streeraooress | 3522 COVINGTON DR. 1.3 STREET ADDRESS

Cv-ST-2P HOLIDAY FL 14GI7Y-5T-2P §
me DV T DELETE 21TILE ‘ [T Change ] Addition |
RAME CONANT, ERROL 22 NAME

sireen apoiess | 3130 WESTRIDGE DR 23 STREET ADURESS

CITy-51-21p HOLIDAY FL 2 4CITY-§T- 2P v

e D ] DECETE 31T DT . Nnange [ Addition
HAME BUDGIS, MARY LOU 32 NAME

steeeraonress | 3119 (VYHILL COURT 33 STREET ADDAESS

Ty -S1-2P HOUIDAY FL 34.C/TY-5T- 2IP .

TITLE SD L] DELETE 41TITE [ Tchange L Aadition
NAME CHAMBERS, J. R 4,2 NAME

strecranoress | 4018 ASHLEY COURT 4.3 STREET ADDRESS

G -ST- 2P HOLIDAY FL - 7 44 CITY-§T-2P

e DT RDELETE 51TITLE [ Change L] Addition
NAME GUASTO, SALVATORE 5.2 NAME

sreeer anoness | 3124 SANDHILL DR 5.3 STREET ADDRESS

CIy-81-20 HOLIDAY FL 54 CHTY-51-2¢

T J oeLee 61 TTLE “[JChange L] Addion
NAME £.2 NAME

STREET AUDRESS 64 STREET ADDAESS

CITY-51 -2 8.4 CITY-51-2

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual repert or supplemental annual eport is true and accurate and that my signature shall have the same legal effect as If made under ocath; that
| am an officer or irectyr of the corgoralion of the receiver or trustee empowerad to execuls this report as required by Chapter 617, Florida Statutes; ang that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . '!ﬁ'guﬁs—iﬁﬁ'?vpfé'on’b INTED NAME OF BIGNING OFH;VE;E(;E LEE; {) H '[ n.;?te-"! q /7 @l:ajy?m{i[jn tf‘{? @




