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FILE NOW: FILING FEE IS $61 25

FILED

Apr 08 1998 8:00am
Secretary of State

GULF SHORES ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # 728504 2)

Principal Place of Business

19650 OULF BLVD.#215
INDIAN SHORES FL 4635

Mailing Address

18850 GULF BLVD.#215

INDIAN SHORES FL 34635

O

3. Date Incorporated or Qualified

12/26/1973
4. FEI Number Appliad For
55-1547832 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $3.75 Additional
I2_1I ;] Fae Required
Sulte, Apt. ¥, stc. Suite, Apt. ¥, efc. 6. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a h ners association?
23] 28] - WHves L) No
Zip Country Zlp Country 8. This corporation owes or has paid the currept yaar Intangible
24 25] 25] Personal Property Tax due June 30. Yes L1No
9. Name and Address of Current Reglstered Agent 10. Nameé and Address of New Registersd Agent
B1] Name
'msmn LEON 82| Street Address (P.O. Box Number is Not Acceplablae)
16850 GULF BLVD.
APT. 614 5
INDIAN SHORES FL 34635 o

|as| Zip Code

SIGNATURE
8

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florids Statutes, the &l

beve-named oorporahon submits this statement for the purpose 01 changing its registered
office or registered agen, or both, in the State of Floride Such change was authorized by the corporation's board of directors. | hereby accept the appaintment &s registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

gnature. ypad o printed narme of tagislored apert and title d applicable

{NOTE: Regiaierad Agent signature required when reinstaling)

DATE

CR2E037 (10/97)

Indicated on this annual report or suppl

Block 12 or Block 13 i changWess
SIGNATURE- ; ;o

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v LI DELETE 1.1 TLE Mcmge 7 Addition
NAME EVANS, MARLINE 1.2 NAME ard @0

sweeranoress | 18650 QULF BLVD, #508 1.3 STREET ADDRESS Eg(pﬁ g fg ALYvD *Sop
erv-sr-ze | INDIAN SHORES FL wevesrze | oD 1 Angd 54%\2& P

MLE T [T DELETE 217ME N ]”' [Z\Ghange T Addition
HAME HENDERSON, LEON 22 NAME

seETAnoress | 18650 GUAF BLVD, #614 23cTReET ApORESS | ‘Kbgo é’() ‘% 6‘-*“) Lo "L
CITY-§T-2P INDIAN SHORES FL 2. 4CITY-ST-2IP I =t Yo éHOQAs\ %-(__. [‘K

TITLE P DELETE 31 TIMLE Change Addition
e CARANANTE, VINCE o 32 wave RAEWVA BRASLELL, o
sweeraporess | 518 ELSERENO PL #137 wsmeaaoness | ) BOSD  SALF L 0

CITY-51-2P TAMPA FL . 34.CY-§T- 7P :[—'7\J DtAr) SDeES | L

TILE (1] ?DELETE A1TITLE 4 LJ Change RAddmon
HAVE BAJO, GENI 4 2NAME QE'!‘Q ZFPLATID

smeevaporess | 2123 W BUFFALO AVE osmeerwoess | | 86 &ULE AD, H boq_

CITY-5T- 2P TAMPA FL ) 44 CITY-§T-2P 'Dbi P S HOP.Q?; FL,

TILE D l&nzme 51 TITLE DA C LJ Change [imuition
NAME BRUCE, SHIRLEY 52 NANE '- { a3 “‘l—(

smeeraooress | 16650 GULF BLVD., #507 5.3 STREET ADDRESS I‘S(oﬁo GULE AN & Dl

CTY- ST-2P INDIAN SHORES FL 54 BiTY-5T-2IP TN DIAN SMobtes

TME 3 oecere 61 TITLE ! [T changs  T_J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2# 64 CITY-51-2¢

14. | hereby certi

that tha information suppliod with this liling does not quality for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
Igmenlm annyal reporl is true and accurate and ti
officer or director of the corporation or the receiver or trustee empowerado execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

~ ER lore 873979553

at my signature shalt have the same leg

al effact as if made under oath; that | am an

1



