FILED

2004 NQT-FOR-PISIOFIT CORPOB_A'!'ION May 25, 2004 8:00 am
‘ANNUAL-REPORT (AR} - - f
DOCUMENT # Nasoes Secretary of State
1, Enty Name _ 04-29-2004 90346 009 ****6] 25
GUS BERT FARMS SUBDIVISION HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business ’ Mailing Address ' “gv R
%, DEAN COXEN 463 GUS BERT FARMS DRIVE ' bb3L3d7d
AT. 3 BOX 430C HAVANA FL 32333 : .
HAVANA FL 32333 .
- il il It
Z. Principal Place of Business 3. Mailing Address ”mmmmﬂmm mmmmmm
. . | 6 | |
Suite, Apt. #, elc. i Suile, Apt. ¥, elc. MOORE CH2E037 {11/03)
City & State City & State : 4, FE) Number Applied For
NO-T APPLICABLE Not Applicable
Zin Country ap Cauniry 5. Cerfificate of Status Desied [ ?.38.,;7;2; Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. - . e - R T Name S .- - . C - - W e Mt L =
._SHELFER JAMESO. . _ . ... . F e TN T ey ——
1300 THOMASWOOD DH. ‘ Street Address (P.O. Box Number i Not AGGepiable) > wo—— s -
TALLAHASSEE FL 32312
! City ‘ FL l Zip Coge

8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent, -

.-f
SIGNATURE
Slgnatare, typed o prinadl name of segistared agant and twlg d ADRACADMS. {NOTE: Ragisterad AQon? mgranse 1aquinad when minstatng) DATE
: 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contributicn. [ Added to Feas
. . ADDITIONS/CHANGES 10
TMLE . [T Detee e [J Change [ Addition
we  |COOPER, DENNIS . nE
ST v {P-O- BOX 736,GUS BERY DR ThEET AODRESS
om-sr-2p (HAVANA FL 32333 , _GITY-ST-2P
S e T [ e @ ation
TME L tetp ' )
g GRIMES, PAULA | . ot Reenda. Tacdleck, .
STREET ApoRess | RT- 3 BOX 4306 smeermess | § Sl Gus ey Formsg OO
orv-srze |HAVANA FL 32333 CITY-ST-2P Hocana CFU 39333
me Ve , I Detete - TRE . ,[OChage Dl adsiion |
hae- < o | GRIMESAKGC e e e T e S e
STREET ADDRESS | RT 3 BOX'4308 - STREET AGORESS
Cy-ST- 7P HAVANA FL 32333 CITY-ST-2P .
p— P : T Dotz e - ' ) hage [ Addilion
NAME MARTINEZ, HARRY NAME % D
et sooness {RTE. 3 BOX 430M smerrooness | 24D Gus Bert farms Oc
cv.sizp  |HAVANAFL 32333 arstwe | Wanama, €1 33333 -
1 T -’ e
. u : ; C Adit
e | o, BETSY Owee It | Floabath F Coxeon ™ DB/ )
STREET ADDRESS mvﬁ:iiw FARMS DR. A smeeraoness | HE3 G)U§ Port Faotce ms Uce
avsrze  (PA L 32333 avsrze | HOoDana Bl 333332
53 N ;
TME TME [# Additi
o STIRRAT, LEN O Ot Nl o ' Lt Dl en
seer aporess (T E 3 BOC 4305 STREET ACDRESS
) omsige - |HAVANA FL 22333 Tv.51.p

12 | heredy ceni!z that the information supplied with this fiing does not quality 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 seme legal effact as it made under oath; that 1 am an officer or.director
of the corperation or tha raceiver of trustae empowered 10 axecute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

er ke empowered.

changed, or an an attac t with an address, with all othi ‘ .
SIGNATURE: %KL[*&?% I ¢ erd A1 / oYy _ (850) ST-Yoy,

SIGRATIRE AND TYPED GR PRINTED NANE OF SIGKING OFFICER OR DIRECTOR Denytiene Phome #




