FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

> 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

k

DOCUMENT # 728504

. Corporation Name

GULF SHORES ASSOCIATION, INC.

(2)

Principal Place of Business

168650 GULF BLVD..#215

Mailing Addrass

18650 GULF BLVD..#215

NDIAN SHORES FL 34635 INDIAN SHORES FL 34635

MHANRARIN

TRHRTITH

3. Date Incorporated or Qualified 3a. Date of Last Report
_ 12/26/1973 04/12/1995
2. Principal Place of Business 2a. Mailng Address urmber Applied For
21 26] 59-1547832 Not Applicabie
Sulte, Apt. #, etc. Stito. Apt. #. etc. 5. Certificate of Status Desired O $8.75 Additional
22 a - Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
El Ea—l _ _Frust Fund Gonbribution O Added to Fees
Zip Country Zip Country B This corporation has |1€!.bl!\ly far intangible tax under 5. 199.032,
24 a —ZEI El Florida Statutes O Yes ONo
4. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
Bt} Name
YOST, SAM B2( Sirect Address (P.O. Box Number is Not Acceptable)
18650 GULF BLVD., APT. 215 SO0 Prst,o
INBIAN SHORES FL 34635 83 ~U4302x95-~01003—-002
B4| City F L 85| 2ip Coda

11 Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, ¢r both, in the State of Florida. Such change was autharized by the corporation’s beard of direclors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617 0503, Florida Statutes,

SIGNATURE

Slgnature, typod or printed name ol regstered agent and tlle i ébb\}

FNUTL Fieg stered Agent s gnature reduenesd wheri pair stating! DAVE
12, OFFICERS AND DIRECTORS 13. T AL FEICERS AND DIRCCTORS IN 12
I P NIELETE TTE \\7._ HRES, BRChange (] Addtn
NAME O'BRIEN, CLAUDE 1.2 NAME 0 M
sweeranoress | P.O. BOX 280403 N/A 13 $TREET ADDRESS
GHY-ST-2IP TAMPA FL 1ACTY-ST-2P | P q. ﬁ@___ij’\d 1{03 N/ﬂ (ﬂ’ﬂi Pn- F/@D
TITLE TRES CIDELETE Z1THIF ,r*ReS [lchange [T Addition
NAME MONTGOMERY, THOMAS 22 NAME
smeeTaporess | 18650 GULF BLVD #308 2.3 STREET ADDRESS W "Mg q)/gbm?"—dd)
crv-size | INDIAN SHORES FL zacrvsioe | [ §ESE /,,bwﬂ{ Obvd)>- JoY fpivion Sheue FL.
TILE DVP [JDELETE 31TNLE Pﬂ €3, i §Change [ Additon
NAME CARANANTE, VINCE 32 NebtE . \/ )
street aooress | 516 ELSERENG PL #137 33 STREET ADCRESS i _J{, ,é,
CITY-ST-2IP TAMPA FL 24 CITY-§1-2P Qéﬁm ch ’3 ) 'r% FL.
TIME SECD {IDELETE 41TITLE SECY [Jcrake [ Addition
NAME BAJO, GENI 4.2 HAME B . ﬂ ’
sreeTanoress | 2123 W BUFFALO AVE 43 STREET ADCRESS
ony-St-7I TAMPA FL asaonv-srze | AIAZ WJ WW w EL.
TILE D [ JDELETE 51TME D , U:] Charge [ Addition
NAME BRUCE, SHIRLEY 5.2 NAME Wb
STREET ADDRESS 18650 GULF BLVD., #507 5.3 STREET ADDRESS
cv-stae | INDIAN SHORES FL ssovor | /548D M 4‘ 67 /DL AN S firsw EL
TITeE [IDELETE 617IMLE [Ochange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 SIREET ADDRESS @ \0\\0\

WX

CITY-5T-2IP 6.4 CITY-S1-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exenption stated in Section 119.07(3j(k). Florida Statutes. ! further

certity that the information indicated an this annual report or supplemental annual report is true and accurale and that niy signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empoweared to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed or on an attachment with an address

SIGNATURE: ~ SIGNATURE Ap‘#ané) MWMNNGOMCERO!WU‘ S W &r‘ﬁ:‘ qié’ S/lsoa,néjo{

49

CR2ED37 (12/95)



