FILE NOW: FILING FEE IS $61.25

-

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
BDIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

728504

GULF SHORES ASSQCIATION, INC.

Principal Place of Business

18650 GULF BLVD.#215
INDIAN SHORES FL 34635

Mailing Address

18650 GULF BLVD..#215
INDIAN SHORES FL 34635

AR ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

APT. 614

HENDERSON, LEON
18650 GULF BLVD.

INDIAN SHORES FL 34635

1] 26| 12/26/1973

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number = Applied For
22 [27] 59-1647832 Not Appiicable

City & Stat City & State . it

ity ae ty 5. Certifcate of Status Desired O $8 75 Add_ltlonal

El ;[ Fae Requirad

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
|24] [25] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84] City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and tiie if applicabls. (NOTE: Registered Agent signature reguired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE T ] DELETE 11 TME [Jchange [ Addition
NAME EVANS, MARLINE 1.2 NAME

strReeT ADDRESS| 18650 GULF BLVD, #508 1.3 STREET ADORESS

CITY-ST-ZIP INDIAN SHORES FL 14 CITY-§T-ZIP

TME VP [ DELETE 21 TME [CQChange [ Addition
NAME HENDERSON, LEON 22 NAME

sTRerT ADDRESS| 18650 GULF BLVD, #614 2.3 STREET ADDRESS

crrv-s7-z2 | INDIAN SHORES FL 2.4CMTY-57-ZP

TILE P [ DELETE 31TLE {Change  [7] Addition
NAME BRASWELL, CARLENA 32NAME

sTreeTapoRess| 18650 GULF BLVD #705 3.3 STREET ADDRESS

CiTY-ST-2IP INDIAN SHORES FL 34.CITY-8T-2IP

TME SD ] DELETE £1TME [Change  []Additon
NAME IFFLAND, GRETA 4.2 NAME

STREETADDRESS | 18650 GULF BLVD, #609 43 STREET ADDRESS

CITY-8T-2P INDIAN SHORES F1. N 44 CITY-ST-ZP L

TmE D XDELETE 51TME ) 3euCE HMghange [ Addition
NavE CARTAYA, LYDIA s2NAvE ?E (ﬁ"‘bag BERE s *+s0s

steeT ocRess| 18650 GULF BLVD #316 53 STREET ADORESS

cTv-sT-2P SHORES FL sovesrze | TENDIAN SMORED

TME [ DELETE 6.1 TME 7 JChange  [7] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee em

Block 12 or Block 13 if changed, or on an attachment witfy an address, with all other like empowered.

SIGNATURE:

14. (| hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
powered fo execute this report as required by Chapter (17, Florida Statutes; and that my name appears in

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90182 008 ****6]1 .25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #



