2004 NOT-FOR-PROFIT COHPORATION FILED
ANNUAL REPORT (AR) - Apr 09, 2004 8:00 am

DOCUMENT # N92000000865 ecretary of State
1. Entity Name
04-09-2004 90062 035 ****51 25
GRACEWOQD ESTATES. HOMEOWNEFIS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
43900 S. DAVIE RD. ' 4500 S. DAVIE RD.
DAVIE FL 33314 DAVIE FL 33314 5 4 0 29 B 18
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EO37 (11/03)
City & State City & State 4. FEl Number Applied For
65-0379176 Nat Applicable
“p Gountry Zp Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s & e Name

GILL, THOMAS F
4900 S. DAVIE ROAD
DAVIE FL. 33314

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

City FL ’ Zip Code

8. The above named entity sybmits this statement for th
the obligations of regfstered ag#nt.

urposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE
Signature, yped of prinled name of régistored agent and lidle #ﬁahnable {NGTE: Registered Agent signalure required when remnsiating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
ik 3 e o
14B0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tome PD 0O Delete TiTE O Change [ Addfition
o e GILL, THOMAS F NAME
syreeT anpress | 4900 S. DAVIE RD. STREET ADDRESS
cit-st-zp |DAVIE FL 33314 CIrY-S1-2P
THILE v [ oelete TTLE []Change  [] Addition
NAME THOMPSON, JOHN NAME
Y- ST-7P SAINT AUGUSTINE FL 32092 CITY-ST-7F
TIME D O Delete TITLE [Dchange [ Addition
TaE T =|FIVEASH; DAVID  — -~ - = fwe | e e RS,
streer anpaess |P-O. BOX 4471 STREET ADCRESS
CITY-5T-2IP ST. AUGUSTINE FL 33085 CITY-5T-21P
D "
TIME [ Delete WILE O change  [] Addition
NAME SWILLEY, BEN NAME
STREET apomess 8287 RIVER ROAD STREET ADDRESS
omv.srze | SAINT AUGUSTINE FL 22092 CITY-ST. 2P
19
TILE TTLE Cha Additi
e MIDDLE, BRAD O peleta e (] Change  [C] Addition
STREET ADDRESS 5208 BIRCHWQOD PLACE STREET ADDRESS
CITY-ST- 2P SAINT AUGUSTINE FL 32092 CITY-ST-2P
TILE 1 Delgte TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-2P

12. | hereby certify that the information supplied with this fiing does not qualify 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 same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver stee empowered 10 execulgghis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gress, with all ather likefpowered.
SIGNATURE: BFFICER OR DIRECTOR %—‘7/0 (/ Dagi‘:\? Jye/

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNI




