--2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

Mar 04, 2005

FILED

8:00 am

LENNON, JAMES
4062 GARDEN VILLAS CT.
FORT PIERCE FL 34982

DOCUMENT # N31946 Secretary of State
1. Entity N
nuy Name 03-04-2005 90073 050 ****61 25

THE GARDEN VILLAS AT GATOR TRACE OF ST. LUCIE
HOMEOWNER’'S ASSOCIATION, INC.
Principa! Place of Business Mailing Address
4062 GARDEN VILLAS COURT 4062 GARDEN VILLLAS COURT
FORT PIERCE FL 34982 FORT PIERCE FL 34982
us us

Suite, Apt. #, elc. Suite, AplL. #, ete. 15t MOORE CR2E037 (10/04)

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

65-0191725 Not Applicable
Zip Country Zip Country - ) $8.75 acditional
5. Ceriificate of Status Desired O Fee quui!e(; °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- P - —— - - - Name — - - - — . - —_ - S - -

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

City FL Zip Code

the obiigations of registered agent.

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

SIGNATURE
Slgnatura, typed or printed name of registerad agent and hitle Il apphcabla (NOTE: Regssiared Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniributicn. O Added lo Fees
0. \ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Ds - O pelete TITRE O change [T Addition
NAME CLUM, MARIE NAME
STREET ADDRESS | 4059 GARDEN VILLAS CT. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CHTY-S1-2IP
TILE oT _ O Delete e [ Change  [J Addition
HAME LENNON, JAMES NAME
STREET ADDRESS | 4062 GARDEN VILLAS CT. STREET ADDRESS
CITY-SI-2IP FORT PIERCE FL 34982 CITY-ST-2IP
T DVP R - e 7L o Prerioel . Cxerange -. 3 Acdition -
nemc  JALBERT, CHARLES o NAME Lt BevT STotam o
STREET ADDRESS | 4078 GATOR TRACE RD - : SIREETADDRESS | 677 Q@ AMe e Lerdcg Aoaie= AR
cr-si-zp | FORT PIERCE FL 34982 CITY-ST-2P A Pletee FC SYIFZ
THLE DS Creleta T Secrofay W change (] Addition
NAME PRYNTAR, CHARLEY NAME Brasme Pacvplars
STREET ADDRESS | 4003 GATCR TRACK RD SIREETADDRESS | ofcn s~y GaavOens bUiilos <77
civ-sr.zp  {FORT PIERCE FL 34982 CITY-ST- 2P ET Plevee SC 241F2
TME (1 Delete e At CaoCr O change  [wedition
NAME NAME Dol Z-nke(
STREET ADDRESS STREETADDRESS |  efoas G wafom fvace €onn
CIry-sI1-ZIP CITY-S1-2IP T+ Pra et = R yS82.
ILE 3 elete TILE [ change  [] Adddion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-1IP CIvy-sT-2p

indicated on this repart or supplemental report is true an

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

12. | hereby certiz that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i),-Florida Statutes. | further certify that the information
i 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: T=~<+s 2 npnons Gy Fb e zfirfor TTL- vl - T2¢d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daytmeg Phona #




