2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA N25264 Feb 04, 2000 8:00 am
GIL CREST FARM OWNERS ASSOCIATION, INC. Secretary of State
02-04-2000 90072 044 ****g]1 .25
Principal Place of Business Mailing Address
GILCREST TRAINING CENTER GILCREST TRAINING CENTER
1979 SW 15 WAY 1979 SW 15 WAY A rre
BELL FL 32619 BELL FL 326191424 Buvissygy
us us
e s RO UG AREAY
S A E LameE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2359585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Addiﬁonai
ae Required
P -z =—=§,-Name and Address-of Current-Reglsterad-Agent —— - e z—7.-Name and Address of.Mew Registerad Agent
Name —
Sh 0 E
.0, Ni j A bl
SCHALK, ELISE Street Address (P.O, Box Number is Not Acceptable)
1979 SW 15TH WAY
BELL FL 32819 oy FL 7o
|

8. The ahove harped:énlity édbmigthhis staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida, -

2 W | /-28- 2 ovo.

Coaar vegrr
[ PR T P

SIGNATURE 9
.SlgﬁglymL typed or printed name of registered agent and litte if applicable. (NOQTE: Registered Agent signature requirad when reinstating) . . DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P ’ W Dekee TITLE P._ D #Thange [ Addition
e SCHALK, CLARENCE e »«p}wd LEY ThoWps
STREET ADDRESS | 1970 SW 15 WAY STREETADDRESS |~ =~7. | & 69 B 27.,.9. ﬁ L.
CITY-81-7IP BELL FL 32619 . ChY-ST-7IP 8&_1\ }:/. . J,;Z {f_i?
TILE VP m’ Delele TMLE 'l/- D) @ lrange [ Addition
v LACASSE, ROBERT e Rokoll WelvVywr
STREET ADDRESS | 2150 SW 1TTH TER L L | TREIARES | 400 S 8 ) n_g .- -
om-sT-2F VBEIL FL 32619 T ) CITY-ST-2P RELLE £L, 32619
TITLE T . O Delete TITLE 5__ 0 [B-Change  [] Acdition
NAME SCHALK, ELISE NAE TAWLLEYy MARYANA
STReET A00RESS | 1759 SW 15TH WAY | st sooness (69 S RAvd P L.
omv-si-2f | BELL FL 30619 z, CrY-ST-2P = ALt  FL 72 /9
TMLE S Delete TITLE T-D . [ charge [ Addition
NAME MULLINS, UNDA NAME JehaLk [ELISE
STREET ABDRESS | 1699 SW 17 TERR STREET ADDRESS /1979 Sw. [yriwRy
om-st2¢ | BELL FL 32619 m’/ arv-st-2p BELL FLt, Fael9
TILE D Delete TITLE D — [ change [ Additicn
we | DUDLEY, THOMAS e HaRP WA RREN
STREET ADGRESS | 1869 SW 22ND PL STREET ADDRESS 970 Jw. /¥ o8B Y
oT-si7®  |BEIL I 32619 o-sr-2p BELL [Fi 32619 —
THLE D [ Delete TILE — ¢ . . Dchange Addition
N HARP, WARREN e e U= wWarrers '"‘jé"‘/" A m
STREET ACDRESS | 1970 SW 15TH WAY STREET ADCRESS do/0 Sw. ’7_; LT .
ur-st2P | BELL FL 32619 ci-st-2p BELL FL, Fdelq

12. } hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with all other like empowered.

SIGNATURE: £._L933CA1ASE A?h‘ZREﬁ/ﬁ%W J-d-2000 (F52)63:70¢ 9|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)

f




