2005 NOT-FOR-PROFIT CORPORATION
__ ANNUAL REPORT

FILED
- Apr 27,2005 08:00 AM
© = 1 Secretary of State

"DOGUMENT # N38065

1. Entity Name .
GUS BERT FARMS SUBDIVISION HOMEOWNERS
ASSOCIATION, INC. )

= do e T

Mailing Addrass

463 GUS BERT FARMS DRIVE
HAVANA, FL 32333

Rrincipal Place of Business

% DEAN COXEN

RT. 3 BOX 430C -
HAVANA, FL 32333 . -

DO NOT WRITE IN THIS SPACE

R

03022005 No Chg-NP

4

CR2E037 {(10/03)

Appiléd}or
Not Applicable

£8.75 adational
Fee Required

4. FE! Number
NOT APPLICABLE

I 5. Certificale of Status Desired d
R

6. Name and Address of Currant Registered Agent . .

SHELFER, JAMES O. -
1300 THOMASWOOD DR, -
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity submils this statement for the purpose of changing its registered offica o regisiered agert, of both, in the State of Flgrida. 1 am familiar with, and accept

tha abhigations of registerad agent.

e ] : —

SIGNATURE

|

L

Signatura, typed of printad namo of registered agent and dilg f apaticatle. .
L EEe— * .

{MOTE Regrslersd Agent signature required whan rewistaling)

| DATE

8, Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution,

Due by May 1, 2005

$5.00 May Bs
_Added to Fees

5. T OIS D DRECTORS =

THLE D

NAME COOPER, DENNIS _
STREETADORESS | PO, BOX 736,GUS BERT DR

CITY-51- 2P HAVANA, FL 32333 . z

TTLE S

AAME COXEN, ELIZABETH F Co
SYREEY ADDRESS | 463 GUS BERT FARMS DR _

OTY-ST-ZF | HMAVANA, FL_32333 s

e VP

RAME GRIMES, K .

STREET ADDRESS | RT 3 BOX 4306
CITY-§T-2IP HAVANA, FL 32333

TITLE P -
HAME MARTINEZ, HARRY

STREET ADDRESS | 206 GUS BERT FARMS DR

oy -S1-2P HAVANA, FL_32333 Lot e

g T

HAME COXEN, BETSY

STREET ADDHESS | 463 GUS BERT FARMS DR, B
CIY-ST2P ¢ HAVANA, FL_32333 - - S =

TILE D

NAME STIRRAT, LEM -
STREETADORESS | RTE 3 BOC 4305

TN-STAP ) HAVANA, FL 32333 - el AN

L E i e
04/27/05-60144-D13 B2, 25

DO NOT WRITE
IN THIS SPACE

{

12. | hereby cemfﬁ that the infermation supplied with this flin
indicated on thi
with an

changed, or on an ailachm dress. with ail cther like empowared.

does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the injormation
s 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 of direcior
of the corporation or tha recsivar or rustes empowerad to axecute this report as required by Chapter 517, Florida Slalutes; and that my nama appears in Block 10 or Block 111

SIGNATURE: iyt
SIGHATURE AND TYP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR
. = = =,

. “Daybane Fhony ¥

@4;/2{ 2S5 ,(8’5’0)5]7 - P30




