~° 7 FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

; DIVISION OF CORPORATIONS
PQCYUMENT # 722499 (1)

GULF PINES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Malling Addrass

FILED
Mar 03 1998 8:00am
Secretary of State

DO RO

QULF PINES DRIVE P O BOX 100 8. Date Incorporated or Qualified
us us
4. FEI Number Applied For
59-1803734 Not Applicable
2. Principal Place of Busine 2a. Mailing Add
neipa usiness aling Address §. Cortificate of Status Desired [ $8.75 additions)
m 28 Fee Requlred
Sulte, Apl. #, atc. Suite, Apt. ¥, etc. 6. Election Campalign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
2_3l 2—B| ves [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 29] 20 Personal Property Tax due June 30.  [lves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JAMBECK NICK 82| Street Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY
SANBEL FL 33957 8

84| City

FL ]asl Zip Code

agent. | am familiar with, and accep! the obligations of, Soction 617.0503, Florida Statutes.

¥1. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in tho State of Florida, Such change wes authorized by the corporation's board of directors. | hereby accapt 1

& of changing Its registerad
appoiniment as registerad

SIGNATURE —Slqr\a!u'e. typed or prinled name of segistered agant and title f applicatle {NOTE: Registered Agent eignatura required when relnstating) DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e VPD I bEceTe 11TME Llcrage  EJAddition | &
NAME MCALPHINE, DUNCAN A. 1.2 NAME

swreeT Aporess | 4245 GULF PINES DRIVE 1.3 STREET ADRESS § '
CITY-S1-2P SANIBEL FL 14 CITV-ST-2IP

WTLE SD [ pELETE 21 TITLE 1. Changa ] Addition :
HAME BRASHLER, SHIRLEY F. 22 NAME

smeeTaoress | 4458 GULF PINES DR 23 STREET ADDRESS

Y- §1- 2P SANIBEL FL 2.4 CITY-ST- 2P

TME T T oeLeTe 31TIMLE [IChange L Addition

RAME SIEBER, CARL C. 3.2 NAME

sweeTaporess | 15288 BRIAR RIDGE CR 53 STREET ADDRESS

CiTY-S1- 2P FT MYERS FL 34.CITY-5T-2P

TITE PD [T DELETE 41TILE [JChange ] Addition

NAME MACK, JOHN P. 4.2 NAME

sreevanoness | 4221 GULF PINES DR 4.3 STREET ADDRESS

CITY-ST-2P SANIBEL FL 44 CITY-ST- 2P

TLE VD T OEETE 5.1 TTLE [Tchange [ ] Addition

NAME REYNOLDS, KATE 5.2 NAME

staeer appagss | 4207 GULF PINES OR. 5.3 SIREET ADDRESS

CITY-ST-2P SAMIBEL FL SACITY-§T-2

TLE SD [T otLere 6.1 TITLE [J Change [ Addition

HAME WILLIAMS, ELLEN 6.2 NAME

streer aponess | 977 BLACK SKIMMER WAY 6.3 STREET ADDRESS

CIFY-$T-2P SANIBEL FL 5.4 CITY-§1-2P

indicated on this annual reporl or supplomental annual report is frue and accurate and t

ith an address.

Block 12 or Block 13 if changeg, or on an
SIGNATURE: ﬁ /2

2l

Lo
| BN

14. | hereby certify that the information suppliod with this filing does not qualify for tha exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signaturg shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the FBOGi"\]fef or l?uslea empowered (0 execute this repoti as required by Chapter 617, Florida Statutes: and that my name appears in
achman

IR RS Wl/ﬁﬂ

A Gepis a5 2 8




