2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93000003204 Mar 30, 2005 08:00 AM
* Entytame - Secretary of State
FLETCHER'S MILL ASSOCIATION, INC. y
Principal Place of Business Mailing Address
4400 NW 36TH AVE — 4400 NW 36TH AVE
GAINESVILLE FL 32606 . _. GAINESVILLE FL 326086
us - us
- e - o
Suite, Apt #, et Suite, Apt. #, efc 15t MOORE CR2E037 (10/04)
City & State . ) City & State 4. FEI Number Applied Fer
55-3228532 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired [ 95+75 Addilional
Fee Required
6. Name and Address of Cutrent Registered Agent j 7. Name and Address of New Registared Agent
) i Namie o - IR
TRIPPE, PAT
Street Address [P.C. Box Numbar is Not Acceptable)
C/0 MANAGEMENT SPECIALISTS
4400 NW 35TH AVE
GAINESVILLE FL 32606
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.
SIGNATURE — e e — — e -
Slgnature, typed of prnted parmg of registerad agont and tile f applicably (NOTE Regrtarad Agent signature reguired when ra.nstating) ; DATE
FILE NGW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 11,2005 Trust Fund Confribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete 1t [ Change [ Additien
NAME FLETCHER, GEORGE E NAME
STREET ADDRESS | 1223 NW 114TH DRIVE STREE T ADDAESS %gﬂggﬂﬁ'ﬁﬂp i3 L
civeshap | GAINESVILLE FL 32606 OTY-SL 2P G330 0580055008 51,25
TTLE ] oelete HTLE [ Change  [] Addition
NAME NAME
STREET ADDRLSS STREE T ADDRESS
CilY-51-Up CITY-ST. 217
TILE ' S Clbeicle  § wur [ Change  [] Adetitien
NAME NAME
STRCET ADDRESS STRELT AQDRESS
CITY-57-2IP CITY.8T- 21
LE  DOpelse §ommu % Change [ Adfion
NAME HAME
STREET ADDRESS STREE T ADDRESS
Cliy-Si- 2P CITY-ST-2IP
TIILE ] Delste i F [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2IF CIiY-ST-7IF
FILE T Olozee N e {7 Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CsFY-S1- 2P
12. | hereby n:erti‘lz that the information supp]iéé_\:vit_ﬁ this filing doas hot_qgamor the exe_r:npﬁon stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rrue and accurate and that my signature shall have the sama legal effect as if made under cath; that ! am an officer ar director
of the corperation or the recsiver ar trustee empowered o execute this 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 with an address, with all ether like empowered,
. 352—
SIGNATURE: ___ sme——wer—=—  (CEopel [, [LETCHER 3405 332-F7383
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons ¥




