FILE NOW: F E IS $61.25

I}ING FE

T NONPROFIT e FLORIDA DEPARTMENT OF STATE |
CORPORATION p \} Sandra B. Mortham
ANNUAL REPORT 457 Secratary of {iate »
1996 =, DIVISION GF CORPORATIONS
DOCUMENT # 722619 (4)
1. Corporation Name
FIFTY GULFSIDE CONDOMINIUM, INC.
Previnal Place of Businass Naiing Address “““l .I||| “Imml I“l”ml 'lh lll“lll"l“" |’|“ |‘Ill Iml l“l
50 GULF BLVD. 50 GULF BLVD.
INDIAN ROCKS BCH FL 34635 INDIAN ROCKS BCH FL 34633
3. Date Incorporated or Qualified 3a. Date of Last Report
0210711972 04/03/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number [Appied For
21} [26] 5G-1577833 [nat Applicasie
Sulte, Apt. #, 6l Suite, ApL. #, elc. _ ‘ $8.75 Additional
22 -2;] 5. Certficata of Stalus Desired Il Fee Roquired
Gty & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribation Added fo Fees
Zip Country Zip Counlry 8. This corporation has liabilty for intangible tax under s 199.032,
[24] 25 Eﬂ 30 Florda Statutes O ves Ono
9. Mama and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81, Name
Waldock Louis
JACKMAN, DAVID B2| Streot Addross (2.0, Box Nurmber is Hon Acceptable)
" 924 IRENE AVE. Em__446404mi—nlane
LARGO FL 34641 Livonia, Mi, 48154
B4t City 85! Zp Code
' FL

orregistered agent,

familiar with, and acgfdpt the obligations of, Section B}7 050 Florida Statutes.

11, Pursuant to the provisons of Sections 617.0502 and 617.1508, Florda Stalules, the abave-named corporatian submits this statement for the purposa of changing its registered office
or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appontment as ragistered agent. | am

SIGNATURE _ alilees_ . Louis Waldock,President 4-47-76 .
Signafire, tyfaud Cr porited Ndi'e ol regputered agent and bt 1 ap gl atve (NOTE Regisleren Agent ssgniat.rre fi ired o ah rerstan g DATE
12. OFFICERS AND DIRECTORS 13. AN OGS THANGES 10O QF FICEHS AND QIFEE GTORS N 1
TME D DELETE 11T . Crange 7] Addition
P )P i President Qc
NAME JACKMAN, DAVID 17 NAVE ldock .
Waldock Louls
smeeranoress | 924 IRENE AVE. 1 3STREET ADDRESS .
14640 Fairlane
CITY -ST- 2P LARGO FL 34641 oS- | T.ivonia., Mi 48154
TWILE ) CIDELETE 21 WILE e ClChange b Addition
Vi asiden
e FLEISCHER, LOUIS 2anave oS Pé :sident
deeetaooness | 2522 CRAVEY DR. 23t ks | Ne 48 _Glna
‘ 1301 Estatewood Dr.
CiTY-§T- 2P ATLANTA GA 30345 240v-st2e | Rrandon, Fl. 33510
TIMLE [JUELETE 31TME . 4 i Change Rddion
» 10 Director = bl
NANE FISCUS, RONALD 32NAME vones Viol
swreeyaooness | 2435 UPLONG DR 33STRELT ADDRESS | 4 g es v a
Danicls St.
CHY-5T-2P W. BLOOMFIELD MI 48324 30512 | Maranto. . O v 1MT
T7LE w IOELETE 41 TITLE T YT change [ Addilion
NAME WALDOCK, LOUIS 4 2NAME
sweeTaosss | 14640 FAIRLAND 43 STREET ADDRESS
CTY-51- 2% LIVONIA M 440TY-ST- TP
TITLE CIDELETE 51TILE [Change [ Addition
NAME § 2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
TITLE DELETE 61 TINLE — = £ Addition
H goOOn 1 s4oniee D
o E2Wine _6/03¢96--01049--011
STREET ADDRESS 63 STREET ADDRESS ***81 2!_"
CiTy-81-2IP E4CMY-5T-2P
14. | 0o hereby certify that the informabon supplied with this filing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. ! further
centify that the information indicated on his annual report or supplemental annual repod s true and accurate and that my signatura shall have the same iegal effect as if made under
cath; that | am an officer or directar of the corporation or 1he racaiver or truslee empowered 10 execute this report as required by Chapter 617, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or on an attaghmery with an address. /
Z I /e
SIGNATURE: Vit /_ o hpl P
ATURE AND TYPED OH PRINTED NAME OF SIQMING OFFICER OR DIRECTOR Custes Daytirg Friotie #

CR2E037 (12/95)




