2005 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT

FILED

Mar 04, 2005 8:00 am

DOCUMENT # N94000004803

1. Entity Name

BETHANY TRACE OWNERS' ASSOCIATION, INC.

Secretary of State

03-04-2005 90073 041 ****6] .25

Principal Ptace of Business
/0 CORNERSTONE ASSOCIATION
2137 DAVIS BLVD.

FT. MYERS, FL 33908

Us

Mailing Address
/0 CORNERSTONE ASSOCIATION
2137 DAVIS BLVD.

FT. MYERS, FL 33508

us

RN DA

FORT MYERS, FL 33908

2. Principal Place of BUSiNess £ j—ehmru—t— 3. Mailing Address
¢h Conpe aSTone éésng[!!emTIHo ¥3619 QEF\COQ Bevoe
Suite, Attt . ! Suite, Apteiireic. 01252005 Ch
. g-NP CR2EQ037 (10/03}
~N2§g Lof
Cily & Stale " City & State 4. FEI Number Applied For
! . 65-0523184 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i'l?qﬁfﬂ“mm
6. Name and Address of Current Registeregd Agent . — . -~—— 7~ Name and Address of New Reglstered Agent -
; Namae
NASSOIY, SHERRY
C/O CORNERSTONE ASSQOCIATION reel Addpess {P.0). Box Number is Accepiable} "
2137 DAVIS BLVD. %%5 ébﬂ(\f.‘h\\ ??)L.Uf-) g‘f&. o

e v

S8

Zip Code

FL | 230 09

the obligations of registered agent.

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

SIGNATURE

2/25/ S

Signature, typad or prnleo name 6regw’::xerea agent and utle if anDﬁcW

(NOTE: Regisiared Agen: signature reguired when rainstating)

OATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be

"Make check payable to

Due by May 1, 2005 -

Trust Fund Contribution,

Added to Fees

.. .Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD BX Detete TIMLE PD [Jchange [ Addition
NAME KRAICGRUN, DAVID NAME ScopnEA Romaro
STREET ADDRESS | 2695 HACKNEY RD STREEFADORESS | 2S5 § (B TH ADY [Home PR
cre-si-1P | FORT LAUDERDALE, FL 33331 ev-st2r liewied (ergs Fr 33930
TLE vT L etee TILE A D B Change [ Addition
NAME GARCIA, EDDY R RAME
.|_stageT aboness [ 4225 W 16 AVENUE #101 _STREET AQDRESS _ — —— - —
oTy-ST-20 | HIALEAH, FL 33012 CITY-57-2P )
e sD & Delete TITLE ; CJchange [ Addition
NAME MANDOZA, EDDIE NAME
STREET ADDRESS | 6831 PALLSADES PARK COURT, SUITE #1 STREET ADDRESS
CITY-Si-2IP FORT MYERS, FL 33912 CITY-5T-2IP
TITLE O Detete THILE 1Al O cChange  [A.Addition
NAME NAME GomiEa HiLoa
STREET ADDRESS STREET ADDRESS | 4S5 4 (B r‘u Ay Home (AY4
CITY-ST-P CITY-8T-2P lewi gy Reres L 338346
TITLE O Delete TIMLE V. D [ Change ] Addition
NAME HAME Rk s TamES
STREET ADDRESS STREETALORESS | G R G EenEVIEVE Dr
QITY-§T- 20 _ oS | peHisH f1cPcS M 33336
TITLE O Delete TILE D) [ Change  $§) Addition
NAME NAE FheToweE A, Hapaiett
STREET ADDRESS STREETADDRESS | 9 - ¢ Bz Tet A me DR
CITY-ST-2P . oS |\ S iieu (JepES . 23934

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legat effect as if made wnder oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all other like empowered.

smmmﬂs:»f%/fééﬁﬁ/ e

o2 /28] 05

SIG‘A TURE AND TYPED OR PRINTED NAME O'F SIGNING OFFICER OF DIRECTOR

Date Dayurme Phane




