2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000005362
. Entity Name . -
:GNFELt%! ISLAND AVENU_E PROPERTY RIGH']_'_S GRQUP,

L Mailmg Address

= 3867 GALT ISLAND AVENUE
ST. IAMES CITY, FL 33956

Princival Place of Business

3867 GALT ISLAND AVENUE .~
ST.IAMES CITY, FL 33956 . ..

FILED
Jan 12, 2005 08:00 AM
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

01102005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
65-0787048 Not Applicable
s $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

BUCHANAN, PHILLIP G
38681 GALT ISLAND AVENUE
ST. JAMES CITY, FL 33956

D0 NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent

— ’ -

SIGNATURE A — S . —_—
Sigrature, typad o prinied name of ragistared agent and tile if apphcatle {MOTE Regsiesad Agent signature roguired when relestating) DATE
Filing Fee is $61.25 9. Clection Campaign Finansing $5.00 May Be
Duo by May 1, 2005 Trust Furd Coninbution, Added to Fees
10. OFFICERS AND DIRECTORS
T DP S S
NAME BUCHANAN, PHILLIP G
EEE;:?SESS 3861 GALT ISLAND AVE _ i ?ljl‘lﬂr'{ll?c"‘"’q
-8T- LH_HIE 15 [n T
8T JAMES CITY, FL 33956_ — EJI,’IE«’DE--:%Bé"SimszS 81,00
0LE D b "
NAME KELLEN, ROBERT
STREETADCAESS | 4111 GALT ISLAND AVE
GIry -87-2p 8T JAMES CITY, FL 33956
TME D - - i T
NAME SCHLOSSER, WALT
STREET ADDRESS | 3851 GALT ISLAND AVE
ciy-sT-21P SAINT JAMES CITY, FL 33956 QQ NOT WRETE
TITLE 8
NAME JOHNSON, BARBARA J E N TH i S S PA(: E
STREETADDRESS | 4021 GALT ISLAND AVE
GIvY~ST-2p SAINT JAMES CITY, FL 33956 =
THLE - o
NAME
STREET ADORESS
GITY-5T-2P
— ———r —f . -
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that [ am an officer or diractor

of the corparation or the recaiver or frustee empowered to exccute this repor as required by Chapter 617, Florida Statutes; and that my na

chaaged, or on an attiachment wi dre ith &) o e empowered.
SI~NATIIRE- ,&%zbrsa_-

pa\’ppe)ars%ck 10 or Blogk 11 if
¥7 Fr p0E?
0l . A



