2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N85000000906 ~

1. Entiy Name

Feb 13, 2004 08:00 AM
Secretary of State

GAGE-MERRICK-HILLS, INC.

Principat Plage of Business Mailing Addrass

1502 CANDOPY QAKS DR, 1502 CANOPY CAKS DR,
CLERMONT FL 34711 CLERMONT FL 24711
us Us
n

2. Principal Place of Business 3, Mailing Address Mi

Suiie, Apt. ¥, g, Suite, Apt. #, etc. MOORE CR2E03T {11/03)

Ciy & State City & State 4. FEiMNumber Apgtied For

NO-T APPLICABLE Vot Applicabie
“p Country Zp Country 5. Cedificate of Status Desired” [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa

KNEPLEY, MARY K EA

Street Address {P.0. Box Number s Not Acceptabile}
411 RIDGE BLVD

PORT ORANGE FL 32119

City FL I Zip Code

8. The above named entity submifs this siatement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .

Sigratute, typed o srned narne of 1eQislared agsnt and Liis of apphcanie. SNOTE. Aepisteres Agent SIOnanrne raquitd when ramnsaing) . DATE _

FH.E NOW: FEE IS5 $61.25 9. Election Cafnp{eﬁgn F.ir\aﬁcing $5_OU May Be Make Check Payab]e to
Due By May 1, 2004 Trust Fund Cantritadion. O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE EHALICK VVONNE I pefete TITLE {7 Change 3 Addition
NAME 4 HAME

1502 CANOPY CAKS DR, L0OOS01AS
STHEET ADORESS STREET ADDRESS (1241 5 /04—20 I
emesroe | CLERMONT FL 34711 . 1251 3/04~-80053-021 R1.25
HILE B 1 Desene e O Change {1 Addition
HAKE FRALICK, CLAREMNCE . . NAKE
sTreET AoRess | 1502 CANOPY GAKS DR. STREET ADDRESS
GirY-81-2 CLERMONT FL 34711 CITY-57-21F
TTLE D 3 Defete TME Cohange ] Addition
NAME SHORT, SUSAN NAME
Syaeer aboness | 591 LAURA DRIVE STREET ABDRESS
CFFY-ST- 7P MARIETTA GA 30066 CiTy-ST-7P
BILE ) pelew TITLE [T changs £ Adciticn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T- 0P CITY-$3- 2P
e 71 Deew e 3 Change {71 Addition
HAME NAME
STREE] ADLRESS SIREET ADDIRESS
CRY-ST-IP CITY-87-2
TRLE 1 Detats BILE {]Change  [J Addition
NAME NAME
STREET ADDRESS SIHEET ADBRESS
Cy-ST-2p CHY-83-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(3), Flarida Jatutes. | further certify that the information
indhoated on this repon o supplemental report 1S rue and accurate and that my signature shall have the same fegal effect as if made under cath; that § am an officer or direcior
of the COrparation of the recewsr o rusies ernpowered ¢ execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Bigck 10 or gigck 11
changad. or on an attachment with an address, with afl other like empowered, .

SIGNATURE: _ Zeormae by Fartiod  Wonve FRALICK  3fnht  352-536-953/




