FILE NOW: FILING FEE IS $61.25

NONPRCGFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 72032

(4)

GULF WESTWIND CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Businass

TOP MANAGEMENT ATTN: SAM HUFF
16521 SAN CARLOS BLVD.. STE. F
FORT MYERS Fi 33308

Mailing Address

TOP MANAGEMENT ATTN: SAM HUFF

16521 SAN CARLOS BLVD.. STE. F
FORT MYERS FL 33306

L A

. Date Incorporated or Qualified

3a. Date of Last Report

04/12/1974 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 16681 MCGREGOR BLVD _ [2] 16681 MCGREGOR BLVD 592043610 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, efc. o . $8.75 Additional
E;l amE 207 ;I STE 207 §. Certificate of Status Desired 0 Foo Hequirec:j d
City & State , City & State 6. Elsction GCampaign Financing 5.00 May Be
73] FORT MYERS FL ] FORT MYERS FL Trist Fund Conlsaion 0D D
Zip Country Zip Country 8, This corporation has hability for intangible tax under s. 199.032,
21) 33908 =] usa ] 33908 f] usa Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOP
TOP MANAGEMENT OF SOUTHWEST FL, INC. 82[ &ty res: g %@! ri:r&E Ecelptaél&'cr'lch INC
16521 SAN CARLOS BLVD., STE. F 16681 MCCRECOR BLVD
FORT MYERS FL 33008 % STE 207
84| City 85| Zip Code
FORT MYERS FL 33908

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. tam
familiar with, and accept the sbiigations of, Section 617.0503, Florida Statutes,

Signature, typed o printesd name of registered agent snd titke if applicabie.

[NOTE: Registersd Agenl signalure required when reinslating

DATE

12, OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIIE PD [C1DELETE 13 TITLE PTD ff1Change ] Addition
NAME HEYM, ROBERT 1.2 NAME HEYM, ROBERT

sweer aooress | 3045 ESTERO BLVD, 5-A 13STREETAODRESS |3 045 ESTERO BLVD 5-A

CITY-5T-2IP FORT MYERS BEACH FL H“om-§-20 PART MYERS BEACH FIL. 339131

TILE VD [JDELETE 21TITLE Change [ ] Addition
HAME TRUHE, JOHN 22 NANE

sTREET ApDRESS | 3045 ESTEROD BLVD., 8-C 2.3 STREET ADDRESS

CITY-ST-2PP FORT MYERS BEACH FL 2.40ITY-S1-2P

TILE TD BQOELETE JATITLE [JChange [ Additian
MAME GORMAN, JAMES 22 NAME

streeT anoress | 3045 ESTERO BLVD., 4-D 33 STREET ADDAESS

CITY-51-2P FORT MYERS BEACH FL 34, CTY-ST-2P

TTLE sD [CJDELETE 41 TINE SD g Change [ Agdition
habe MARTIN, JAGK 4 2hanie MARTIN, JOHN

sweeranoress | 407 DRVIN LANE, RD #2 A3STREETADORESS 407 DERVIN LANE

CITY-ST-2P G RDNER NJ 4400-ST2P T BN GARDNER-N

TITLE DLEN GARDN [CIDELETE I 5.1 TILE VD g Bchange [ Addition
NAME PFAFF, JOHN J 5.2 NAME

streeT aooress | 3045 ESTERO BLVD., 8-D 53 STAEET ADDRESS gg?gFé Sg‘ggg BLVD D-8

oITy-ST-2IP FORT MYERS BCH_FL SACHY-ST-ZF  |r oo s msmzy s g agna

TITLE CJOELETE 51TMLE r URITTIIERSTBEALE T L2 I fmnge [ Addition
NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-§T-2P §.4 CITY - ST-2IF

14, | do hereby certi
certify that tha information indi
oath; that | am an officer

SIGNATURE:

that the information supplied with this fiing is vol
d on this annual repart or supplemental annual report is true and accurate and that my signature shall have the
f the corporation or ghe receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if cifanged, or on an atfachment with an address.

oA

ROB

ERT HEYM

INAfunE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR

Jofi!

untarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

same legal effect as if made under

941-466-3330

Daytime Phione #

CR2E037 (12/95)




