A~ 5-
FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #  N11561 (0)

GULF TRACE HOMEOWNERS ASSOCIATION, INC.

AR

Principal Placa of Business Mailing Address

85¢2 COVINGTON DR PO BOX 3880 3. Date Incorporated or Qualified
HOLIDAY FL 34581 HOLIDAY FL 34690 5
s us 4, FEI Number Applied For
5&2&98707 Not Applicable
2. Principat Place of Business 20. Maling Address §. Cenlificate of Status Desired a $8'75 Additionel
21 m Fee Required
. Sulte, Apt. #, etc. Suite, Apt. ¥, etc, 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hompeowners association?
m ?l—l vas [JNo
Zip Country Zip Country 8, This corporation owes or has peld the current year Intapgible
;] -EI ;;I El Parsonal Property Tax due June 30. O ves No
#. Name and Address of Current Reglstered Agent 10, Name snd Addrass of New Reglstered Agent
81| Name
PEYTON- DONALD R 82| Strest Addrass (P.C. Box Number Is Not Acceptable)
7317 LITTLE RD.
NEW PORT RICHEY FL 34654 83
84| City 85| Zip Code
FL

11, Pursuant (o he provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing lts registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am famlliar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Slgnalure, typad o prinked fame of registerad ageni and 1itie If applicabie. {NOTE: Aegislered Ageni signature requirad when relnstating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P 1 DELETE 11 TLE PV . T Ghange mAdditiun
NAME BLOOMER, ROBERT 12 NAVE Montoaune, Jerc r’[D
smeer aporess | 9522 COVINGTON DR. vaseer aonkess | AFOS Summesyale. O,
| GTY-ST-2p HOLIDAY FL vervsize | Helddad . FL 3449
TE bv T DELETE 217MLE - !’ [T Change ﬂAddﬂion
A CONANT, ERROL 22 e walen, Midhoe
steeT aooress | 3130 WESTRIDGE DR agsmeraoveess | 3300 Heorthstont Coocd
CITY-£1-2P ?UDAY FL racmestae | Hrolddand  FL 346G ‘
e T T DELETE 31 TILE A - ] Ghange ]}&Addlllon
NAME BUDGIS, MARY LOU 32 NAME 60\7@( RQ\‘J&_{‘*‘
smeeTaporess | 3119 IVYHILL COURT 33 STREET ADDRESS | &of(s | /}Jé'\ Cour¥
| OITY-ST-2p HOLIDAY FL 34.CY-ST-2P Hqi\ L. J
TLE 8D ] DELETE 41 TITLE Change Addltion
NAME CHAMBERS, J. R 4.2 NAME
smeeraporess | 4018 ASHLEY COURT 43 STREET ADDRESS
ITY-5T-79 HOLIDAY FL 44 CITY-ST- 20
TITLE LI DELETE 5.4 TILE [J'change ] Addition
RAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY - 51-2P 5.4 CITY-§1-7iP
TITLE L DELETE 6. TITLE EJ change T Addition
HAME £:2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QITY- §T- 2P §4 CITY-57-2IP

14, { herpby cerli

Block 12 or Block 13 if changed, or on gn attachment with an

ac \
ATl Ay s 7,/6’,’?,/)”9

rFY9 r _ SssrF L JEBI _Y "

indicated on thls annual report or supplemental annual report is true and accurale and 1
officer ar director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

that the information supplied with this filing does not qualify for the axemﬁﬂon statad in Section 119.07(3)(i). Florida Stalutes. [ further certify that the Information
at my signature shall have the same legal effect as if made under cath; that | am an

v MJP;'I* e

1 farcs (ffa{.?/(? Brs fiiLs P

Feb 05 1998 8:00am

CR2E037 (10/97)



