2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N99000005620
NC.

1. Entity Name
FLORIDALE.G.ALL.,

[ o

Y

FILED
LOEC -2 AMII: 52

SEGHETARY OF STATE
Principal Place of Business Mailing Address Z ,‘M 1_ HA%SEE' FLORIDA

P.0. BOX 0068 .
KEY WEST, FL 33041-0068

P.0. BOX 0068
KEY WEST, FL 33041-0068

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- ECKSTEIN; ALAN-ESQ-

11182004 cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0851104 Not Applicable
ap Counity ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

3010 FLAGLER AVE
KEY WEST, FL 33040

e i e

Street Address (F. O Box Number is Not Acceplable)

City

FL J Zip Code

8. The above named entity submits 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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

} 9. Election Campaign Financing 5.00 May Ba Make check payable to
Amended AR is $61.25 Trust Fund Gontridution. fdded to Fe{,s Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE P O pekete TILE _ [l Change [ Addition
e BARRON, MICHAEL NAME 3930 S.ROOSE VLT BLYD:
STREET ADBRESS [ P.9O. BO. STREET ADDRESS | = 208 F
CITY-ST-2F K EST, FL 33040 o | KEY eSS -,"’ FlL. 33040
TILE VP [ pelete TMLE o — Change [ Addition
NAME CARROLL, HUNTER NAME SIS 1 ;f—:IDLl =
STREET ADDRESS | 134 GOLF CLUB LANE STREET ADDAESS oS i:!¢+-~'i RS B Boomwpl, P
CITY-ST-7IP VENICE, FL 34293 CITY-ST-2IP
TME ST [ Delete TITLE X Change [ Addition
NAME SLEBODNICK, CHARLES NAME
STREET ADDRESS | 5980 S ROOSEVLT BLVD., #113N stheer aoomess | 31 3 O
CITY-ST-ZP KEY WEST, FL 33040 CIFY-ST-2IP
e ~ O hpT T T T T = T T e e T T T s e e IXChah'ge' ~ [ Addition™
NAME TORRENCE, STEVEN NAME
STREET ADDRESS | 3830 S ROOSEV LvD., 3305 W STREET ADDRESS H2 FIRST STREET
env-st-zP | KEY WEST,PT” 33040 cny-ST-2P KeY weEST, FL. 33040
TME O Delste TITLE ! [J Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS \b
CITY-ST-71P CImy-S7-2P N\)
TITLE [ Delete TITLE - [ change  [] Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
Cy-8T-2IP CITY-§1-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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
ort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

15 Fi
PO

of the corporaticn or the receiver or trustee empowered [0 eXacute,
changed, or on an attachment with an address, with all gther like,

red.

CHERLES SLEROINTCEK. //éw/ 4 2052922783

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA)%F smn}ﬁe OFFICER OR DIRECTOR

Dsl e

—te .

Daytime Phone #




