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

FILED

DOCUMENT # N11561

1. Entity Name

GULF TRACE HOMEOWNERS ASSOQCIATION, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90052 002 ****6] .25

Principal Place of Business

3300 HEARTHSTONE CT.
HgLIDAY FL 34631
U

Maiiing Address

PO BOX 3888
HgLIDAY FL 34690
u

2Gusy402

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apt. #, stc.

Suite, Apt. #, elc,

L

MOQORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
59-2898707 Not Applicable
° Country Zip Country §. Certificate of Status Desired [l $8‘75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEYTON, DONALD R
7317 LITTLE RD.
NEW PORT RICHEY FL 34654

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tyhed or printed nams of registerad agent and titie if apphcable.

(NOTE: Registared Ageni signature sequired when reinstating)

DATE

. Due By May1,2004,

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

- Make Check Payable to °

$5.00 May Be R ! ;
- ‘Florida Department of State _

Added to Fees

10. OFFICERS AND DIRECTORS yd 11. Prﬂeng.g'gﬁiv'n“‘m‘npq TN OFFINFRS AND DIRECTORS IN 10 /
e OPT (A Deete e : ) O chenge [ Addition
NAME WALSH, MICHAEL J JR. KAVE Charles B. Tuider
sTheET ppress | 3306 HEARTHSOTNE CT sweeranoress | 2805 Brambleridge Ct.
ory-sr-zp  |HOLIDAY FL 34691 OITY-ST-7P Holiday, FL 34691 /
TLE o [ Delete TTLE ) ) O3 Crange  [yyAdition
HAME DAVIDSON, SUSAN W NAME Vice-President
STREET ADDRESs | 3629 NETTLE CREEK CT STREET ADDRESS Jeanine Brunning e
coy-si-zgp |HOLIDAY FL 34691 CAY-ST.2IP 2828 Woodrose Ct. /
TIILE DVP ] Delete MLE Holidav. FL. 34691 [ Chenge  [o-4fcition
NAME THOMAS, PETER o | T
STREET ADDRESS | 2918 FEATHERSTONE CT | “smeeeTanoness | Secretary . T s
CITY-5T-2P HOLIDAY FL 34691 / CITY-ST-21P Corrine Patera
me bs S JANE Hlete Tite 2817 Windridge Drive [l Change ] Addition
THOMAS, JANE M .
HAVE ' NAME i liday, FL 34691
smeeT aporess | 2832 WOODROSE CT STREET ADDRESS Holiday
CY-5T-2F HOLIDAY FL 34691 CITY-§T-2IP ————
| ) .
TE Del TILE [ Change [ Addition
e EGLESTON, DAVID R L e e
swmeer aooress | 231 8 GLENWOOD CIR STREET ADDRESS
erv-srze  |TOLIDAY FL 34691 CITY-5T- 7P
Ly o
TME [ Change [ Adaition
e TOSCANO, ANTHONY ] Dett s
streeT Aporess | 3266 HEARTHSTONE CT STREET ADDRESS
omv-sr.zp  |HOLIDAY FL 34691 CITY-57-2P

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 lhe carporation or the receiver or trustee empowered to execute this report as required by Chapler 617. Florida Statutes: and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

(ol ST o

SIGNATURE:

%«A—oﬁ 3, Zeoy

JR7-F32-5337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phona #




