2006 NOT-FOR-PROFIT CORPORATION FILED

1
1

] ANNUAL REPORT S Apr 14,2006 08:00 AN
DOCUMENT # N32928 SBR Secretary of State
GATOR ROAD MAINTENANCE ASSOCIATION, INC,
Principai Place of Business . " Maling Address )
7851 SUPPLY DRIVE 7851 SUPPLY DRIVE
FORT MYERS, FL 33%12 FORT MYERS, FL 33912
AR RN IR
01232006 No Chg-NP CR2E037 (11/05) )
DO NOT WRITE IN THIS SPACE =T T TAmsiedter
65-012903% Not Applicable
5, Cortifcats of Status Desired O ?ese;"fq ﬁ;““"a o

6. Name and Address of Current Regisiersd Agent

%%F ghbgéﬁsoﬂws DO NOT WRITE
FORT MYERS, FL 33012 IN THIS SPACE

8. The above named antity submits this stalerant for the purpose of changing its registered office of registared agent, or Both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent. '

SIGNATURE — — —
Sugnatyre, typed of printed nama of ragrsiered agent and Lte i agglicable - {NQTE Registersd AganiigAdiure rE0dred when rénstating) : DATE -
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O Addedto Fees

10, OFFICERS AND DIRECTORS T ] -

TmE PD '

NAME PALEN, HOWARD E.

STREET ADRESS | 10181 SIX MILE CYPRESS
Gry- §1-29 FORT MYERS, FL 33912

U0D0ON509373

04/28/05-R0003-005 B1. 25

TME VD
NAME SMITH, LARRY W.
STREET ADDRESS | 16911 GATOR RD

Cifr. 8T- 2P FORT MYERS, FL.

TITLE sD
HAME CORBETT, DONALD K.

STREETADDRESS | RT 13,19031 U.S. 41, S.E.
Ciry-S7- 2P gORTMYERSU,F]Z DO NOT WR’TE

o o - IN THIS SPACE

HAME WILES, MARK
STREET ADDRESS | 7851 SUPFPLY DR
orY.57-2iP FORT MYERS, FL 33912

g

NAME

SIRELT AGDRESS
cmy-81-a¢

TILE

NAME

STAEET ADDRESS
CRY-ST-21P

12. Thersby certify that the information supplied with this ﬁlindg does not gualdy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplerantal repert ig rue and acgurate and that my signature shall have the same legal effect as i made under oath, that | am an afficer or direclor
of the corporation or ihe receivar or trustea empaowered 1 executa this report as requiredt by Chapter 617, Florida Statutas; and that my name appsars in Block 10 or Block 111if
changed, or on an altachment with an address, with all cthar like empoweared.

sIGNATURE: gl Ty v R }o?u! ol

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR . Date™

Daytime Prona &




