FILED

2004 NOT-FOR-PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

05-03-2004 90754 030 ****5]1 .25
DOCUMENT # N93000004138
1. Entity Name
m\éELIA GARDENS NEIGHBORHOOD ASSQCIATION,
Principat Place of Business Mailing Address
5330 SW 915T TERRACE 5330 SW 9157 TERRACE
GAINESVILLE, FL 32608 US GAINESVILLE, F 32608 US
T S MR AR W RS R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
59-3206372 Not Applicable
Zp Country Zip Country 5. Cortificato of Status Desited [ figfq Addtional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
T T : - T Name - - o
MEDINA, RICK
5330 SW 91ST TERR Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32608 B
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and Iitle if applicable. (NQTE: Ragistered Agent signatura required when rginstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 35_00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0 Added 1o Fees '
10. OFFICEAS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ppP [ pelete TMLE . O change [ Acdition
NAME MCELROY WILLIAM NAME
STREET ADDRESS | 4413 SW 102ND DR STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CTY-ST-21P
TiTLE Dv O pelete TILE [ Change [ Addition
NAME SANDERSON, JOHN NAME
STREET ADDRESS | 4432 SW 1013T DRIVE ) STREET ADDRESS
CITY-51-2P GAINESVILLE, FL 32608 CITY-ST- 2P
TITLE DsST X Delete TITLE DST FJChange ¥ Adgition
NAME NEILSON, ALICE N Name DiFino, Sharon
STREET ADDRESS .| 10347, SW 45TH LANE - - STREET ADDRESS | 4456- SH-103rd- Court— S
CITY-ST-2P GAINESVILLE, FL 32608 CITY-5T-2F Gainesville, FL 32608
TITLE [ Delate TilLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-2P
TTLE O Detete TITLE I Change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
Tme O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 other kke smpowersd.

SIGNATURES=——"— W 7‘#/ zajéf X2-35-977/

saamw f}arb OR FRINTED NAME OF SIGNING OFHCEVR DIRECTOR Daytime Phane ¥

/




