2007 NOT-FOR-PROFIT CORPORATION

.ANNUAL REPORT (AR)

FILED

DOCUMENT # N92000000865 Apr 23, 2007 08:00 A
1. Enlity Name .
Secretary of State

GF(G:ACEWOOD ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Prace of Business Mailing Addross
4800 S. DAVIE RD. . 4900 S. DAVIE RD.
T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apt. #, cic. Suite. Apt #. alc. 1st MOORE CR2E037 (10/06)

City & Siale City & Stale 4. FEI Numboer Applied For

65-0379176 Not Applicable
Zip Couniry Zip Country 5. Certificale of S1atus Dasired a gi.gesqlﬁ?edcilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

GILL, THOMAS F
4300 S. DAVIE ROAD
DAVIE FL 33314

Streel Address (P.O Box Number is Not Accoptable)

City

FL Zip Code

8. The abova named enti
tha obliggiitne thyogilorad agent.

hY

tfor tho purpose of changing its registered office or registerod agent. or both, in the Slate of Florida. | am familiar with. and accept

7505

SIGNATURE A= {
Slgnatura, iyped of phntad name of regrsiered agant and ll\ﬁa’n appiGatle, {NOTE; Regrstered Agent signalure recurad whaen einslaling) DATE ‘
‘ FILE,.NQW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " Make Check Pavable to : h
e« Due.By'May 1,'2007 - Trust Fund Contribution. O Addadto Faes ».!'Florida Department of State* .=

10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D.IF?ECTOFIS iN 10

e PD ' [ Delele WILE 3 change [ Addition

NAME GILL, THOMAS F NAME -

STREET ADDRESS | 4900 S. DAVIE RD. SIRFET ADDRESS - J,I:I!;lqi:@,ulf,’-‘-'i:li_‘:’ o Bl A

CITY-81-Zip DAVIE FL. 33314 CITY-51-2IP D-:h' U= f'DDDU ] ’DI- =] |:ll w i

T v [ pelste TILE [Ochange [ Addition

NAMC THOMPSON, JOHN NAME

STRICT ADDRESS | 5108 GRACEWOOD LANE STREET ADDRESS

CHY-51- 2P SAINT AUGUSTINE FL 32092 CHTY-$1- 2P

e D [T etete TITEE [Jchange [ Addrion

haME FIVEASH, DAVID NAML

STRLLT ADDRESS | P 3. ROX 4471 STRLLT ADDRESS

CIN-s1-2iP ST. AUGUSTINE FL 33085 CITY-51-2IP

TE D 7 Delele TIME [ Change ] Addiion

HAME SWILLEY, BEN NAME

SIRETT ADDRESS B287 RIVER ROAD STREET ADDRESS

CIY-SI-IP | SAINT AUGUSTINE FL 32082 | cinv-st-z»

e D [ Delete THIE [ change ] Addiion

NAME MIDDLE, BRAD NAME

STRCET ADDRESS | 5208 BIRCHWOOD PLACE STREET ADDRESS

CHTY-51-2IP SAINT AUGUSTINE Fi. 32092 CITY-ST-2P

(1413 [ retate HTLE [ Change  [J Addition

NAMI NAMI

STRFE] ADDRE 58 STRELT ADDRESS

CITY-S[-71P CITY-SI- 2P

12, | hereby ceru'tizllhal the information supplied with this liling doas nol qualify for the exemptions contained in Section 119, Fionda Statules. ) further corlify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made undor oath; that I am an officer or director |
of the corparation or the réceiver or trustee ompowered to execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11

o7 7Y 562057

Nats MNavwrnren Pherea B ‘

indicaled on

if changad, or gn an altac:zem
SIGNATURE:

ith an address, @ith all olhor like empowered

BIGNATURE AND TYPED OF PRINTED NAME O CIGNING OFFACER OR DIRFCTOR



