a‘!

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # N21740
POLUN ecretary of State
of 3 o ok
GAINESVILLE COUNTRY CLUB HOMEOWNER'S /4-27-2004 50083 106 777761 23
ASSOCIATION, INC.
Principal Place of Businesas 0015 p (D"S v Mailing Addresspl 0. M | L[ I‘]_Sb
B021-SW-SETh- Ay
SJSE\INESWLLE FL 32608 Jare GAINESVILLE FLasses 3 L0 |4 - 2po
i s NN RO L0
Suite, Apt. #, etc. Suits, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
59-0258500 Not Applicable
Zip Country Zip Counts " . . iti
uniry 5. Certificate of Status Desired 0O Eesa ggq :iurjed‘;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . —— e gme_k-&,._:. e e o i < P e s ot = o i e §oin

W "Sireet Address (P.O. Box Number is Not Acceplabie)
6021 35TH WAY % S ﬂ.) (03

VINE FL 32608

57',4', 03 [y FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am farniliar with, and accept
tha nbligh@ns of registered agent.
2y

N ST =/ 7 /o

SIGNAT e
- Signature, tyntd ot printed name of registerad aganl and title dﬁ?—'\ ..(NOTE: Ragistered Agent signatura requirad when reinstating)

9. Electlonésmpalgn Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 5 [ Delete TITLE [ cChange [ Addition
E DIRIENZO, ALEXIS NN
streeT anoress [6111 SW 36 WAY STREET ADDRESS
CITY-ST-2I° GAINESVILLE FL 32608 CITY-ST-2IF
TME VPD ﬂoeme mme D change [ Addition
A WARNER, MARK \AVE
STREET ADDRESS | 3580 SW 63 LANE STREET ADDRESS
omv-siaer | GAINESVILLE EL 32608 CRY.ST.2P
e PD - ﬁnelete I Dl Change. [ Addition
_NAME FEIBER, hﬁAHY) o ) RAME | i )
Smgg ADDRESS B021°SW 35TH WAY h STREET ADORESS . — T
LITY-ST-21P GAINESVILLE FL 32608 CriY-S§1-21p
TITLE D [ Delete TITLE . O change [ Addition
N MENZIES, BARBARA bt
STREET ADDRESs | 9533 S.W. 37TH LANE STREET ADDRESS
ervsr.ap  |GAINESVILLE FL 32608 O-SI-ZP
TMLE /ZM ] Delete TITLE [ Change [ Addition
NAME Q 3™ rd é( NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP C[ &JVY\.LOM&.U 4'9., 32 [GO CIvY-ST-ZIP
TITLE UP [ Delete TILE [ Change  [C] Addition
e\t Sy’ e
STREET ADDRESS iy 3w . 3dop" STRAEET ADORESS
CITY-ST-2IP e Ol R , A" A Og CTY-ST-ZP

12. | hereby certity that the information supphed with this filing does not qualify for the exemption stated in Sectior 119.07{3)i}, Fiorida Statutes. | further certify that the information
indicated on this repart 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 the corporation or {pe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att§chment with an address, with all other tike empowered.
SIGNATURE: ,4,/?/ V2222274,
' Data £ Daytime Phone #

SIGNWHE AND TYPED OR FRINTED NAME OF SIGMING OFHCERQWHECTOR




