2004 FOR PROFIT CORPORATION. -

* ANNUAL REPORT (AR)

FILED

Jan 29, 2004 8:00 am

DOCUMENT # P84000094382  ~~ ~—~~- Secretary of State
1. Entily N .
iy eme 01-20-2004 90084 037 ***150.00

GATOR-PLACE APARTMENTS, INC
Principai Place of Businaess Mailing Address
PO BOX 1185 PO BOX 1185
GAINESVILLE FL 32602 GAINESVILLE FL 32602
us us

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applried For
- 59-3288026 Not Applicable

2P Country ap Couniry 5. Certificate of Status Desired O $8.75 Addiional

' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~“~—*ACHEY--F(AYMONE) E-
3904 SW 62 AVENUE
GAINESVILLE FL 32608

e e T e e

Name

—Strest-Addiess (P.0. Box Mumber,is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

Signature. typed of prited name of registerad agent and title d applicable,

[NOTE: Registered Agent Signalurs requred when rennstating)

DATE

B. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e D [ Delete TiRLE [dchange [ Addition

NAME ACHEY, RAYMOND F NAME

STREET ADDRESS (3904 SW 62 AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CiTY-$1-21P

TITLE D Ij{)elete THLE [ change [ Additicn

NAME BASS, ROY F NAME

STREET ADBRESS | PO BOX 907 N/A STREET ADDRESS

CiTy-ST-2IP HAWTHORNE FL CITY-$T-2IP

WILE D O telere TMLE 7 Change £ Addition
s TMMER -~ HIGGINBOTHAM, EDDIE - Y e S b T I X

STREET ADDRESS | PO BOX 907 N/A STREET ADDRESS

CITY-5T-2P HAWTHORNE FL GITY-ST-21P

NiE [ pelete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 7 Delete TLE [ Change [T Addition

NAME § name

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P ) -

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowe!ed

SIGNATURE: %Mmﬂa/ -f ﬂ/

ELS 2-372-0507

Khymowd EAcHey F22-0f

12. | hereby certify that the information supplied with this filing does not qualify 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
of the corporation or the receiver or trustee empeowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TVED OR PRINTED MAME OF SIGNING om oR nmecmq{

Dale Daytime Phone #




