-

..2004 NOT-FOR-PROFIT.:CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000004803-

1. Entity Name

BETHANY TRACE OWNERS' ASSOCIATION, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90014 Q03 ****g]1 25

Principal Place of Business

C/0Q CORNERSTONE ASSOCIATION
2137 DAVIS BLVD.

F'IS'. MYERS FL 33308

U

Mailing Address

2137 DAVIS BLVD.
FT. MYERS FL 33908
us

C/0C CORNERSTONE ASSOCIATION

34018498

2. Principal Piace of Busingss 3. Mailing Address

i

AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
65-0523184 ot Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NASSOIY, SHERRY
C/0 CORNERSTONE ASSOCIATION
2137 DAVIS BLVD.

FORT MYERS FL 33908

Name

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed or printed name of registered agent and litle it apphcabie

{NOTE: Registered Agent signafine required when reingiating

DATE

9.” Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [J Change [ Additicn
e KRAICGRUN, DAVID e

STREET A0DRESS | 2695 HACKNEY RD STREET ADORESS

erv.srze  |FORT LAUDERDALE FL 33331 Y5126

e vD 1 paes e v/ T BChange [ Addition
NAME GARCIA, EDDY NAME Garean ), Eddy _

STREET AnDRESS | 4225 W 18 AVENUE #101 streer anosess |44 225 L3 | e Acvenue, B 1o

crv-st-zp |HIALEAH FL 33012 av-stze |Hialeah , Fle 33012

TMLE ST ) Delete TIMLE 5D BAChange [ Addition
‘W' ~ JMANDOZA, EDDIE~ = — - -~ = — - L - ~|Ftendozo-Eadies  ~ - -

STREET ADDRESS | 6831 PALLSADES PARK COURT, SUITE #1 SREET ADERESS | S5G,3, Genevieve_ DRive

crv-s-zp |FORT MYERS FL 33g12 o520 | _ehighy Preres , L 3230

TE [ Delte TITLE ) [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-271P CIY-ST-2F

TITLE 1 Delete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZIP CITY-ST-2P

TITLE T elete TLE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET AGDHESS

CTY-ST-7P CITY-ST-21P

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Ebtintes //%W

12, | hereby certify that the information supplied wi‘t_h this filing does not qualify for the exemplion stated in Section 119.07(3X(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue 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 trusiee empowsared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/4/0?" 234 209 dolo

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dale Daylime Phone #

FAN



