FILE NOW: FILING FEE 1S $61.25 FILED

l NONPROFIT FLORIDA DEPARTMENT [OF STATE .
CORPORATION Sandra B. Mortham May 09 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPD?AHONS S ecretal S’ Of State
Kl
DOCUMENT # 728504 @ -
1. Corporation Name 4
GULF SHORES ASSOCIATION, INC.
AR YRR
18650 GULF BLVD.#215 18850 GULF BLVD. #215
INDIAN SHORES FL 34635 INDIAN SHORES FL 33705-2000
3. Date Incsgvoraled or Qualified | 3a. Dals of Last Re
12/26/1973 04/0111
2. Principal Place of Business 2a. Malling Address 4, FEI Number . Applied For
il El 59- 547832 _LNOI Applicable
Suile, Apt. #, elc Suite, Apt. #, alc. $8B.75 additional
;I m 6. Cerlificate of Status Desired 1 Feo Reoquired
| City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23} 28] Trust Fund Confribution 0 Added to Fees
2 Country 2ip Country B. This corporation has liabllity for intanglble tax under 5. 189.032,
(24 25 29| [30] Florida Statutes ves [IMo
@, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name L rer Haergan-SoN H Gif
YOST- SAM 82] Street Address (P.O. Box Number is Not Acceptable)
18650 GULF BLVD,, APT. 215 /96K M. (8 Blvd.
INDIAN SHORES FL 34835 83 .
B4} City - . 85| Zip Code
N wdizn Shones FL_ I3 7LE
11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of chenging its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstared

agent | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statute:

siGNaTURE _ A ko Hendar Son "'L \‘W' S 4TI
Signature. typrxd o0 prinled name of registared agent and tille If applicable. {NOTE: Ropistansd Agent elgnalure recrired when relnstating} DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
e VP | T 11 TMLE V. P _ [T change LT Addition | &5
e O'BRIEN, CLAUDE 12 WM Markie Evoms #5006 5
seer aooress | P.O. BOX 280403 N/A VISRETANRESS | J G s o Balf Flod. :
CITY-§]-21P TAMPA FL LAOMY-§1-2p Sndidry Shor oy  Fl,  3318s ﬁ
TILE T L] DELETE 24 TInE T o (] change T} Addition | €2
NAME MONTGOMERY, THOMAS 22MME Leert Hemdanson ~gi1df
sireer aoorcss | 18850 GULF BLVD #308 23 STREEY AODRESS :
CiTY-51- 2P INDIAN SHORES FL 2 ALITY-ST-2p .I{,ij":.aﬂﬁ “.}fmif V,ﬂ'af/ 23703
TTE [ ] DELETE 29 TME T cnange [T Agaition
NAME CARANANTE, VINCE 3.2 NAME
sweer anopess | 516 ELSERENO PL #137 3.9 STREEY ADDRESS
CiTY-51-2P TAMPA FL 3.4, CITY-ST- 2P
TILE SD [ DELETE 4.1 TLE [JChange ] Addition
NAME BAJO, GENI 4. 2 NAME
streer anortss | 2123 W BUFFALG AVE 43 STREET ADDRESS
CINY-5T-2P TAMPA FL 44 CITY-5T-2P
TTLE 1] ] BeLERE 51 T7ILE [T change 1] Addilion
MAME BRUCE, SHIRLEY : 5.2 NAME
st aooarss | 18850 GULF BLVD., #507 5.3 STREET ADDRESS
Ciry-81- 20 INDIAN SHORES FL 5.4 CHTY-ST-2P
TIIE ] oEETE 6.1 TITiE [ ] Chengs ] Addition
NANE 5.2 HAME
STREE 1 ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 2P 64 CITY-ST-2iP

14. | da hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁp!emental annual report is true and accurate and that my glgnature shall have the same legal efiect as If made under oath; that
I am an officer or directar of the corporation or the receiver or rusles empowered to éxeculs this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: 50k bbnslidbde FEQUIRED Leos Sordyn son s-29-57

BIONATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draytime Prione # 0052281



