2006 NOT-FOR-PROFIT COR_PQRATION

ANNUAL REPORT (AR} FILED

‘Feb 02, 2006 08:00 AM
DOCUMENT # N2s264 S i
1, Enuly Narme ecretary of State
GIL CREST FARM OWNERS ASSOCIATION, INC.
Principal Place of Business . - Maﬁi};él—‘\_ddréss ‘;i h
GILCREST TRAINING CENTER GILCREST TRAINING CENMTER | __
1979 SW 15 WAY 2150 SW 17 TERRACE o
BELL FL 32819 8l FL 325819 -
5 5 , LT
2. Principal Place of Business T 3. Mafing Address o S
Suite, Apt. #. elc Suite. Apt. #, eic 1at MOORE CR2EQ3T (10/05)
Ciy & State ) City & State N ’ 4, FE} Number | |Appieo For
: 59-2358585 o | | Mot Appheat:
ap Country Zp COUTW 5. Carithicate of Status Desited ] §i‘g§q$§:§“0ﬁa(
6. Name and Address of Current Registered Agent : 7. Mame and Address of New Registered Agent
S | Name S
LZA?BC(‘)Ag\i'EE ?_?SEI%E FQ- MR : Street Address (P.O. Box Number is Nol Accepiaﬁlej o
BELL FL 32618
~Ciy FLis Zig Code

8. The above named entity subrts this statement far the purposa of changing its registered office ar fegistered agent, or beth, in the State of Florida 1 am familiar with, and acced
the obligations of reqistered agent. . e

st

SIGNATURE .

Signatus, ypas of prrited namp of registered ager and kite & spshoable {MOTE Pogstarcd Agesd -:;Lgn;:(n(a ;equued when reinstatng) OATE

FILE NOW'“ FEé[S 36125 9. Siection Campaign Financing $5.00 May Be " Make Check Payahle to
~ Due By May 1, 2006 Trust Fund Centribution O AddedtoFees | - Flarida Department of State
0. OFF IGERS AND DIRECTORS 1. ADDITIONG/CHANGES T OFFICERS AND DIRECTORS 1M 10
me PD [ peiete e CJcnange [ add
NAME AYLOT, MELVIN AN HEN0004 ;r"gw
STRECTADDRESS [2100 SW 15TH WAY . STREET ADDRESS 0241 1,-*'1}&3}3@ P-006 51,75
CiTY-S7-21P BELL FL 32618 _ ) cm-: ST-7P
TME VFD 71 Detete Tmf: O Change  [JAN™
MAEME DENNIS, TONY HAME
STREET ADDRESS {1569 SW 22ND PLACE . STREET ADDRESS
orv-st.zp |BELL FL 32619 ' CITY-5T-2P
VALE SD 0 Opees ™ f ™ — ' T " [Ichange
HAbE MCIIMURRAY, JAMES MANE
STREETADDRESS ) 1280 SW 16TH LANE STREET ADDRESS
oY -51-20 JBELL FL 32819 ) oY -ST- TP
TILE D 1 pelete TiLE 2 Change [ Aci
NAME LACASSE, ROBERT A : MAME
SYREET ADDRESS (2150 SW 17 TER STREET A0RESS
ciry-5T-71p BELL FL 32818 CIY-ST- 2P
e 0 oelete Ting Ol A
NAKE NAME
SIREET ADDRESS STREFT ADGRESS
CITY-ST- 2P CTY;§T-2P
e 1 cetete mE Dohage A
NALAE NAME
STREET ADGRESS STRELT ADDRESS
CITY-51- 71 ClTe §T-IF

t2. | hereby certify that the infarmation supp!iediwim this #ﬁuﬁgidoefsinoz qualtly tor the eke_mpiions contamed in Section 118, Florida Statutes. | further cérﬁiy that the infoimalion
indicated on this report of plemental report is true and accurate and that my signajure shall have the sare legal effect as if made under oath, that | am an afficer ar direcic
ot the corporaton or th el of Hrusiee eTNpDwered 1o execule this report as required by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Slock 1

if changed, or on an ?Mm arn ad?rew.au other itke empowered. ‘
' ) —




