2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 02, 2004 8:00 am

! TSN
DOCUMENT # N25264 Secretary of State
1. Entity Name
02-02-2004 90005 009 ****5] 25

GIL CREST FARM OWNERS ASSOCIATION, INC.,
Principat Place of Business Mailing Address
GILCREST TRAINING CENTER . GILCREST TRAINING CENTER - ..
1979 SW 15 WAY 2150 SW 17 TERRACE ' iz
BELL FL 32618 BELL FL 32618
us us i

Suite, Apt. #, efc. Suite, Apt. #, elc, MOORE CR2EQ37 {11/03)

City & State City & State 4. FEI Number Applied For

59-2359585 Not Agplicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LACASSE, ROBERT A MR
2150 SW 17TH TERR
BELL FL 32619

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

City FL I Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed of prinfed name of registared agent and lile i applicable (NOTE: Registared Agant signature fequired when reinstaling)
@. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
20 - "
TITLE O Delete TILE gpP . [JChange [ Addition
A MILLARD, DOUG WA Henry Wylsen foce
a
sTREET apoRess | 2132 SW 17 TER STREET ADDRESS ;5740 5W 22.nd Flac
gmy-sr-zp |BELL FL 32619 CITY-ST-ZiP Bell El. 32619
TISLE VPD . O peleie TiTLE ' [ Change [ Aadition
AAE AUDLEY, THOMAS VAVE
STREET AUDRESS | 1869 SW 22ND PL STREET ADDRESS
cy-st-ze |BELL FL 32619 CITY-ST-2IP
TME sD : Delets TE 5. D. T S on ta F AR 7] change WAddmu"
- nae " |AYLOR; MELVIN- —_— - X e Ja mcS\L\ﬂ Tim ik z -
STREET A0DRESs [ 2100 SW 15 WAY s aoness | /2FO §. W4 Je fh
cnv-st-ze |BELL FL 32618 CHTY-S1-2IP 35 H F/- Fzé ’Cf
e M £ Delete THLE [0 Change [ Addition
e LACASSE, ROBERT A e
STREET ACoRess | 2150 SW 17 TER STAEET ADGRESS
cmv-si-ze  |BELL FL 32619 CITY-51-2IP
TILE [3 Delate TINLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2F CITY-ST-IIP
TITLE [ Delete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2IP

12. ! hereby certify that the imformaticn supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity 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 the corporation or the4pceiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajdciimetit with Wress. with all other like empowered.

SIGNATUR /i MTD' R o berf LﬂCdﬂf’ (,T_ﬁ',_zdr.?f—ﬁff #63-/3%

v smmms}pfnﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phone # ’




