FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQHPUMENT # N20796 03-08-2004 90038 037 ****g]1 .25
. y Name
G-I-M HOUSING, INC.
Principal Place of Business Mailing Address
7501 15TH STREET EAST 75071 15TH STREET EAST . -
SARASOTA, FL 34243 SARASOTA, FL 34243 54 0 1 5 s 1 4
01142004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T e e Appied For
58-7161022 Not Applicable
a ez g e et TTAS smeees 3 oeo e T CagifiFate of Statug Desired ‘D"agg-;’esdlﬁ:’:é“°"3‘

$. Name and Address of Current Reglstered Agent
ROBERTS, DONALD L.
7501 15TH STREET ELAST Do NOT WRITE
SARASOTA, FL 34243 I N TH IS S PAC E

8. The above named enlity 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 agent. ’

SIGNATURE

ﬁf‘ Signature, lyped or printed name of registered agent and litle It appficabla. [NOTE: Registered Agenl signature required when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Y Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TIME PD

NAME FARANCE, GEORGE

STREETADDRESS | 918 82ND ST NW
CiTy-57-2P BRADENTON, FL
TITLE VD
NAME ROBERTS, DONALD L.
- STREET ADDRESS | 7501 15TH STREET EAST
CITY-ST1-7IP SARASQTA, FL 34243

“meT T | TD
NAME BASSETT, DAVID

STREET ADDRESS RD, WEST

it ooV iNGAE S DO NOT WRITE
TLE sSD

s | WALKER, DANEEL IN THIS SPACE

STHEET ADDRESS | 4050 MIDDLE AVE
CITY-ST-2IP SARASQOTA, FL

TITLE D

MAME ROSEurE  DASEMM STE-VE-

STREET ADDRESS | 2844 Artrb iSO =i 3@6‘ H'HDGOIJ Ye.

CTV-ST-2P | BRADENFONFt Sarasea FL 3424,

TmE D -
NAME SKINNER, RAYMOND

STREETADDRESS | 5148 MENNO PLACE
Ciry-s1-7IP SARASOTA, FL 34232

12. | hereby certify that the informatich supphed with this filing,does not mualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information )
indicated on this report or suppleiental rdport is true ad heeuraty and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporahon or the receiver oNffustes mpowe 4 ;Cupthi required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0/~ 0 K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytime Phone &

SIGNATURE:




