2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # N25264

1. Entity Name

GIL CREST FARM OWNERS ASSOCIATION, INC.

Secretary of State

03-08-2005 90160 028 ****51.25

Principal Place of Business

GILCREST TRAINING CENTER
1979 SW 15 WAY 2150 SW 17 TERRACE
BELL H. 32619 B[gLL FL 32619

us U

" Mailihg Addréss

GILCREST TRAINING CENTER

2. Prig_ﬁipal Place of Busingss 3. Mailing Address

T

il

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2ZE037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2359585 Naot Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

e - - —— e

Street Address (P.0O. Box Number is Not Accepiable)

City

FL

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5'.00 May Be

Added fo Fees

5

FICERS AND DIRECTORS

11. ALDITI ONS.’CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD ﬂnem& AL O change T Addition
e WILSON, HENRY - & me lvin ﬂg{ of LV /M.
STREET 4DORESS | 1579 SW 22ND PLACE STREET ADDAESS D JPOE N/, Brh Wwaul
CITY- ST-7P BELL FL 32619 CITY-ST-2I° p e F f [ 3 4-(" { 7
TmLE VPD m Delete e vrPD , [ change €] Addition
NAME AUDLEY, THOMAS NAME sy Lenni
STREET ADORESS | 1869 SW 22ND PL STREET ADDRESS 156 swWagand Flac’
crv-s-zp  |BELL FL 32819 . CITY-SF- 7P Ball [2-',_ g &6 174
TLE s T O peleie MILE i Clchange (7 Addition
N MCIIMURRAY, JAMES e A
STREET ADDRESS | 1280 SW 16TH LANE N STREETADRRESS —_—— - - R -
CITY- ST-2IP BELL FL 32619 CITY-ST-2IP
THLE © [ Delele TLE (] change [ Addition
NAE LACASSE, ROBERT A Iy
STREET ADORESS |2150 SW 17 TER STREET ADDRESS
arv-st-op |BELL FL 32618 CITY-ST- 2P
TILE [ Delete TLE [ change [ Addition
NAME NAME ..
STREET ADDRESS STREET ABDAESS T e,
CITY-ST-2IP CITY-§T-21P
HLE O Delste nE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIY-57-7P CITY-§T-28

12. | hereby certify 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(it frane

B=I08  wz-/979

SIGNATURE: {oh e et Llopge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vv J

Date Daytime Phone #



