2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # N98000003870
GORAL CREEK REPLAT NO. 3 HOMEOWNERS
ASSOCIATION, INC.

02-09-2005 90030 039 ****61 .25

Mailing Address
953 UNIVERSITY DRIVE

Principal Piace of Business
953 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

CORAL SPRINGS, FL 33071

40015512

2. Principal Place of Business 3. Maiting Address

T

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

01112005 Chg-.NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For *
65-0848736 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
—— e | i — : 2 — — - = ~Name = ——— Tmm iR F e o B sy T T e

WHITTLE, JOHN -
C/O INTEGRITY PROPERTY MANAGEMENT
953 UNWERSITY DR

POMPANO BEACH, FL 33071

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

City

Zip Code

FL

the obligaticns of registered agent.

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

SIGNATURE
Signature, typed or pranted name of registered agent and il if applicatie. (NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Se
Due by May 1, 2005 Trust Fund Contribution. Added to Fees nmen
10. OFFICERS AND DIRECTORS 1. ADDfT-IONSlCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE [ change  [J Acdition
NAME SCHNELL, HERMAN NAME
STREETADDRESS | 5109 NW 57TH TERRACE STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS, FL 33067 R CITY-57-2IP
TILE vD [ Detete ITLE [ Change [ Addition
NAME SCHNEIDER, STEVE NAME
STREETADDRESS | 5101 NW 57TH DRIVE STREET ADDRESS
CITY-S3-2IP CORAL SPRINGS, FL 33067 CITY-S$T-2IP
TITLE STD O Gelete TITLE [ Change [ Addition
NAME FISHER, ANGELA ‘ NAME
STREETADDRESS | 5142 NW 57TH WAY oot s " STREET ADDRESS - - - - -
CITY-ST-2IF CORAL SPRINGS, FL 33067 CITY-ST-2iP
TIRE {1 elete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

| lrc/os 954 34e-cen

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




